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HYPERTHYROIDISM.* 


GEORGE R. MURRAY, M.D., D.C-L., F.R.C.P., 


PROFESSOR CF SYSTEMATIC MEDICINE IN THE VICTORI\ UNIVERSITY AND 
SENIOR PHYSICIAN TO THE MANCHESTEX ROYAL INFIRMARY. | 





In the great majority of chronic diseases we are called upon 
to recognize and remedy deficiencies of ‘function resulting 
from morbid changes in individual organs. “Ihese structural 
changes may produce alterations in the size of the organ 
involved which may have mechanical effects—as, for example, 
retention of urine due to enlargement of the prostate gland. 
Mechanical effects of this kind are, however, in many cases of 
less importance than the functional disabilities. We have been 
apt in the past to pay great attention to both.gross and minute 
changes in structure without fully appreciating their effects 
upon functional efliciency. We are learning by degrees to 
estimate more accurately the changes in function in a diseased 
organ and -to realize their importance. Professor Hugh 
Maclean ! has shown how this may be done in the case of the 
kidney by methods which are applicable in practice and, 
when taken into consideration along with the symptoms, 
afford valuable information.as to the extent of impairment of 
function in cases of renal disease. In diseases of the endo- 
crine glands we have to consider the results not only of 
changes in their size and shape, but also of alterations in 
their functional activity which may be either exalted or 
depressed. Enlargement of an endocrine gland may produce 
importart effects owing to its anatomical position. ‘Thus 
owing to its confined fosition a comparatively moderate 
enlargement of the pituitary gland may produce the serious 
pressure effects known as “‘neighbourhood” symptoms, which 
occur in some cases of acromegaly. In medicine we are more 
directly concerned with the results of changes in functional 
activity, which may be either greater or less than normal. 
The results of too great functional activity are, in the case of 
the thyroid gland, only too well seen in cases of Graves’s 
disease. ‘The dire results of loss of function in the case of 
the suprarenal glands are familiar to all in the form of 
Addison’s disease. 

In a former British Medical Association lecture? a general 
account was given both of the methods of ascértaining, as 
far as possible, the physical condition of the endocrine glands 
aud of the symptoms which are due to changes in their func- 
tional activities. On this occasion the varieties and results 
of glandular overactivity, as illustrated by the thyroid gland, 
will be considered as well as the principles which should 
guide us in our endeavour to relieve them. Overaction of a 
secretory giand is in the first instance probably due to 
nervous influence. The effect of fear in arresting the action 
of the salivary glands is a familiar example of inhibition of 
secretion, whereas salivation at the sight of food illustrates 
the results of nervous stimulation. In the case of the thyroid 
gland hypersecretion in the first instance is probably due to 
nervous overstimulation, though stimulation by chemical 
messengers brought by tle blood is also possible. Later on 
definite changes in size and structure enable the gland to 
maintain for months, or even years, the increased activity 
which is now generally known as hyperthyroidism. 

The cases in which hyperthyroidism is a prominent feature 
may conveniently be divided into three groups: 


1. Simple hyperthyroidism. 

2. Toxic adenoma of the thyroid gland with hyper- 
thyroidism. 

3. Exophthalmic goitre or Graves’s disease. 


There is no hard and fast division between these groups, 
but the great majority of cases in which symptoms of 
hyperthyroidism are present fall into one or other of them. 
In hyperthyroidism there is an overproduction of the normal 
thyroidal secretion which contains its hormones. It is pos- 
sible, though not yet proved, that the secretion in some cases 
1s not only increased in quantity, but is also altered in 
quality,.so that there may be dysthyroidism as well. There is 
good reason to believe that “thyroxin,” which has been 
isolated by Dr. Kendall, is the chief, if not the only active 
hormone secreted by the gland. ‘This substance he has 
shown to be tri-hydro-tri-iodo-alpha-oxy-indol propionic acid 
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(C,,-Hjo, Os, Nj, 13). It is present in very small quantities, as 
two tons of fresh thyroid glands only yield 18 grams or 
280 grains of thyroxin. 

The - most marked hyperthyroidism is seen in fully 
developed cases of Graves’s disease. Here the microscopical 
changes in. the gland are indicative of. great secretory 
activity. The cells lining the alveoli are columnar instead of 


cubical, and the wall of the alveolus becomes plicated so 


that the secreting surface is increased while the colloid is 


changed in appearance. Similar but slighter changes in the 


gland can be produced experimentally. If part of the gland 
in the monkey is removed the remainder becomes more active 
as a compensatory change. A section of part of the right 
lobe of the thyroid gland of a rhesus monkey from which I 
removed the whole of the left lobe and part of the right lobe 
fourteen months before it was killed, shows similar changes 
in lesser degree, such as probably occur in the milder forms 
of hyperthyroidism in man. 

Recent determinatians of the basal metabolic rate, especially 
by Dr. W. M. Boothby* of Rochester and by Dr. J. H. 
Means‘ of Boston, have enabled the different ‘degrees of 
hyperthyroidism to be measured in percentages, and it is 
claimed that the results are as valuable an indication of 
thyroidal activity asthe readings of the thermometer are of 
the course of a fever. This determination takes a good deal 
of time, and has not as yet been extensively employed in this 
country. In hyperthyroidism there is an increased production 
of heat which may be estimated by indirect calorimetry. By 
this method the determination of the carbon dioxide pro- 
duction or of the consumption of oxygen gives information 
from which tie basal metabolic rate can be calculated, and 
stated in percentages above or below an average normal rate. 


It has been found that in mild forms of myxoedema the basic 
_ metabolic rate is from — 20 per cent. to — 40 per cent. of the 


normal. ra forms of hyperthyroidism have a metabolic 
rate from + 20 per cent. to + 40 per cent. ; moderate cases of 
Graves’s disease from + 40 per cent. to + 60 per cent., 
severe cases from + 60 per cent. to + 100 per cent. 
As the result of more than 2,500 observations on about 
1,200 subjects A. Peterson and W. Walter® have shown that 


there is a general relationship between the pulse rate, taken 


in the resting and fasting condition required for determining 
basal metabolism, and the metabolic rate. As the basal 
metabolism increases from normal to + 40 per cent. the pulse 
rate increases from 80 to 110. In determining this general 
relationship, cases in which there is cardio-vascular disease 
or other obvious cause of tachycardia are omitted. 

The determination of the basal metabolism at regular inter- 
vals affords a useful indication of the progress of. the patient 
under treatment. It has been shown by E. M. and D. Wilson 
that in a case of myxoedema under treatment the rate rises 
from — 41 per cent. to — 10.1 per cent., and in Graves’s 
disease rest in bed for a month may cause a fall in the rate 
from + 42 per cent. to + 25 percent. We are thus furnished 
with a method of measuring the severity of the malady and 
of recording the progress under treatment month by montl on 
a chart, much in the same manner as the course of a fever is 
recorded day by day. In many cases these observations show 
that roughiy the pulse rate varies directly, while the weight 
varies inversely with the metabolic rate. This is important, 
as it indicates that when the metabolic rate. cannot be 
measured the-variations in weight and pulse rate are useful 
indications as to the progress of a malady due to changes in 


‘the functional! activity of the thyroid. 


The changes in metabolism are still further illustrated by 
two of my cases of myxoedema and exophthalmic goitre in 
which a detailed analysis of the urine passed in twenty-four 
hours was made by Dr. C. Powell White before and after 
treatment. The patients were taking ordinary hospital diet, 
and the findings are of interest more in their comparative 
than their absolute values. 


A woman, aged 39, was admitted to the Manchester Royal 
Infirmary suffering from well-marked myxcedema. A sample of 
the twenty-four hours’ urine was taken for examination on 
March 17th, 1920, before treatment was commenced. The patient 
was then given one 23 grain tlryroid tabloid a day. On March 24th 
the dose was increased to 5 grains, on April 9th to 10 grains, and 
finally, on April 22nd, to 15 grainsa day. The symptoms steadily 
diminished, and had practically disappeared when another sample 
of the urine was taken on May 7th, after treatment for fifty days. 


Dr. White found the amount of nitrogen from urea was 
increased from 3,501 mg. a day in the firstsample to 6,948 mg. 
a day in the second, or to almost -exactly double the amount. 


| The nitrogen from ammonia, creatinin, and uric acid was 
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also increased, the total nitrogen being increased from 5,208 
to 8,444 mg. a day. This gives an indication of the increased 
metabolism under the stimulating effect of the thyroidal 
hormone. 

The second case was that of a girl, aged 19, who was admitted to 
the Royal Infirmary on January 29th, 1$20, with well-marked 
Graves’s disease. The pulse rate varied from 98 to 120. She was 
kept at rest in bed and had two doses of x rays before the first 
sample of urine was collected on February 10th. Between this 
date and March 2nd, when the second sample of urine was taken, 
she received seven doses of x rays. The goitre and the exoph- 
thalmos botb diminished a little, and the pulse rate fell to 96: but 
increased again to 108, and she lost 7 lb. in weight. 


It is of interest to note that during this interval the urea 
nitrogen diminished from 7,550 to 2,744 mg. a day—that is, 
to nearly one-third of the former amount. The nitrogen 
from ammonia, creatinin, and uric acid had also diminished. 
The total nitrogen fell from 10,819 to 4,390 mg.—that is, to 
considerably ‘less than one-half. As far as they go, these 
findings indicate the fall in metabolism which may occur in 
Graves’s disease under the influence of rest and «z-ray 
treatment. 

The three clinical varieties of hyperthyroidism already 
mentioned will next be considered separately. 


1. Simple Hyperthyroidism. 

In this condition there is a slight uniform enlargement of 
the thyroid gland similar to that which occurs in the simple 
parenchymatous goitre of puberty, but it is accompanied by 
symptoms of hyperthyroidism. The pulse rate is accelerated 

“and may be from 90 to 120a minute. There is mental alert- 
ness, with agitation in some cases, and a fine tremor of the 
extended hands is visible. The skin is warm, and may be 

‘yhoist. There are no eye symptoms. This condition cor- 
responds to what used to be described by French writers as 

“the formes frustes of Graves’s disease. Fatigue is easily 
induced, but many patients are still able to carry on their 
usual occupation. ‘The metabolic rate may be increased to 
over + 60 per cent. In these cases early and prompt treat- 
ment is most important. Untreated, the symptoms are apt to 
become more marked, and some of the cases pass on into 

' fully developed Graves's disease. ~ 2 

' Surgical treatment is not required. Rest in bed for a week 
or two or longer according to the severity of the. symptoms 
is followed by marked improvement and a fall takes place in 
the metabolic rate. Prolonged rest in bed is not required in 
these cases, and in the milder forms of the malady it is 
sufficient to ensure that ten to twelve hours are spent 
lying down. Medicinal treatment is useful and a prolonged 
course of arsenic in small doses of from 3 to 5 minims 
of Fowler’s solution is often beneficial. If there is much 
excitability bromides may be given with the arsenic in small 
doses. Quinine hydrobromide in doses of 3 to 5 grains is also 
valuable and may be given alone or with arsenic. X-ray 
treatment is more reliable than any medicinal treatment in 
these cases. Details of this vary according to circumstances. 
A full dose may be given twice a week for the first few weeks 
and then once a week, the amount and frequency of the 
dosage being regulated by the progress, and it is advisable to 
give a few doses at lengthened intervals at the end of the 
course rather than to end it abruptly. 


2. Toxie Goitre with Hyperthyroidism. 

In this condition a goitre which may be either parenchy- 
matous or adenoparenchymatous has usually been present for 
several years without causing any general symptoms. At the 
end of this quiescent period, which may be as loug as ten 
years, the gland begins to show signs of overactivity. This 
may be the result of some sudden emotional shock or accident, 
or it may follow a prolonged period of nervous strain, The 
goitre ‘may or may not be further increased in size. The 
symptoms of hyperthyroidism are those we have already 
considered, but they may become severe and all the symptoms 
of Graves’s disease may appear—a variety of the malady 
which has also been described as secondary Graves’s disease. 

If such an increase in the size of the goitre takes place as 
to cause pressure on the trachea, clearly operative treatment 
must be adopted. In cases in which there are no pressure 
signs the indications are not soclear. My own view is that 
these cases of toxic adenoma should bo treated by operation 
if the goitve is large, and especially if it is an adeno- 
parenchymatous or cystic goitre, as soon as marked symptoms 
of hyperthyroidism appear. The extent and character of the 
operation must be adapted to the uceds of the case. Removal 
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of one lobe is apt to leave displacement of the trachea } th 
lobe which is left. Bilateral partial resection seems hae 
meet the needs of these cases. If operation is declineg 
the condition of the patient prevents operation, treatment - 
the hyperthyroidism must be carried out on the lines alread 
described. Improvement will take place, but the goitre ; 
not appreciably diminished in size and the results are a 
very satisfactory. : 


3. Exophthalmic Goitre. 

The symptoms of this malady are so well known that no 
description is necessary. In the treatment of fully devel d 
Graves’s disease we are faced by a difficult problem, 
Opinions differ widely as to the relative merits of medica] 
I shall therefore endeavour to.give 
shortly the results of personal experience. With regard to 
medical treatment all that I have already said about the 
treatment of simple hyperthyroidism holds good in the case 
of Graves’s disease, though the greater severity of the 
symptoms entails a stricter régime. At first complete rest jp 
bed in moderate and severe cases is essential, and may haye 
to be continued for several weeks or even months, 

The question of the influence of diet in the treatment of 
this malady is of importance owing to the work of Chalmers 
Watson, McCarrison, and Professor and Mrs. Mellanby. It 
has been shown by Chalmers. Watson that a meat diet 
produces changes in the thyroid gland in animals suggestive 
of hyperthyroidism. Colonel McCarrison® has shown that 
excess of fats or of unsaturated oleic acid in the diet ma 
cause a relative deficiency of iodine and enlargement. of the 
thyroid gland, and it has been suggested that fats slaould be 
reduced in these cases. Professorand Mrs. Mellanby’ found 
in their work on experimental rickets that when butter was 
included in the diet a fivefold increase in the size of the 
thyroid took place, the hyperplasia in some cases. affecting 
chiefly the. secretory cells of the alveoli, and in others the 
intervesicular cells, Increasing the fat in the diet of puppies 
from 10 to 20 grams intensified the change, and on a diet 
containing 20 to 25 grams of butter the weight of the thyroid 


.gland was found to be fourteen times the weight of the gland 


in puppies which were fed on cod-liver oil instead of butter, 
and in which no increase in the size of the gland took place. 
They have found that in cases of Graves’s disease the.additicn 
of butter intensified the tachycardia and nervousness, and was 
followed by loss of weight. They advocate, therefore, a diet 
of separated milk powder, porridge, bread, green vegetables, 
eggs, and lean meat, with 15 c.cm. of cod-liver oil each day. 
I have usually advised the exclusion of red meat and their 
extractives from the diet. On the other hand, I have given 
fats, especially if there is loss of weight, in the form of milk 
(up to three or four pints), cream, butter, and animal fats. 
I also allow fish, eggs, bread, vegetables, and fruit. It is 
evident that further investigations are required to ascertain 
the most suitable diet in these cases, as it does notimeces- 
sarily follow that a diet which induces hypertrophy of the 
gland in healthy animals is unsuitable for the treatment of 
-Graves’s disease in man. 

With regard to medicinal treatment, the special organic 
preparations such as rodagen, antithyroidin, or thyroidectin, 
have not given any specially good results. Miik of a thyroid- 
less goat has, however, been helpful in some cases, but it is 
difficult to obtain and hardly worth the trouble and expense 
entailed. Of drugs, arsenic, bromides, belladonna, convallaria, 
and quinine hydrobromide are the most useful. 

X-ray treatment has proved to be of great value, and there 
can be no doubt as to its power to reduce the activity of the 
gland. This was clearly shown in a case recently recorded 
by Mr. H. Stratford,® in which radiation of the scar and 
supraclavicular region for a year after removal of the breast 
for carcinoma had induced such extensive atrophy in 4 
previously healthy thyroid gland that the patient developed 
myxoedema. The amount and frequency of the ddse and 
the total duration of the treatment must be adapted to the 
needs of each case. The treatment tmay be continued for 
six months or a year, or even longer if improvement is 
taking place. As a fair example the following case may be 
mentioned : 


Miss W., aged 36. When seen on January 18th, 1918,,she had 
a slight goitre which had been present for about three months. 
There was exophthalmos, with tremors and loss of hair, and the 
pulse rate was 140. X-ray treatment, which had been given twice 
a week from December 14th, 1917, was continued till September, 
1918. It was then continued once weekly till May, 1919. Steady 
improvement took place, as is shown by the increase in weight 
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: _on March 2nd, 1918, to 12 st. 11 Ib. in May, 1919, and 
from Set. mn pa October, 1920—a gain of 4st.61b. When seen last, 
to February 3rd, 1922, she had been steadily at work as a school 
texcher since May, 1919. She occasionally has palpitation, but is 
otherwise well, the pulse rate being 88. 


In this case the treatment occupied seventeen months, 
during which she received about 100 doses of w rays. Dr. 
Barclay informs me that on an average some twenty-five 
doses are sufficient to produce a good result. It is, how- 
ever, quite worth while to continue the treatment up to one 
hundred doses if necessary. ; 

Dr. A. E. Barclay and Dr. Woodburn Morrison have treated 
many of my cases, and by the kindness of Dr. Morrison I am 
able to give you the general results which followed this 
treatment in one hundred consecutive cases of exophthalmic 
goitre treated by them with x rays. In some seventy of these 
cases this treatment was carried out on my advice. Of these 
cases, 82 were women and 18 men. In 4 men and in 17 
women the symptoms were mild; in 9 men and in 34 women 
they were of medium severity ; and in 5 men and in 31 women 
severe. In the men the duration of treatment was from five 
months to two years in the mild cases, from three months to 
three years in the medium cases, and from one to four years 
in the severe cases. In the women the treatment lasted from 
five months to two years in the mild cases, from six months 
to four and a half years in the medium cases, and from six 
months to fivé“years in the severe cases. The condition of 
these cases after treatment is briefly shown by dividing them 
into three classes. In the first class are placed only those in 
whom complete recovery has taken place; thus 2 mild and 
2 medium cases in men, 8 mild, 7 medium, and 8 severe cases 
in women, or 27 per cent. in all, completely recovered. In 
the second class are grouped all the cases in which a good 
functional result was obtained—that is to say, those cases in 
which, although some symptoms still persisted, such marked 
improvement had taken place that a living could be earned 
and a normal life could be lived. This result was obtained in 
11 men, 2 being mild cases, 6 of medium severity, and 3 severe 
cases; 38 women were placed in this class—8 slight cases, 
20 of moderate severity, and 10 severe cases; so that alto- 

ether a good functional result was obtained in 49 per cent. 

he third class contained those who continued the treatment 
but only showed slight improvement : two men, one being a 
medium case and the other a mild one, and 17 women— 
1 mild, 6 medium, and 10 severe cases—came into this group, 
making 19 per cent. The remaining four women gave up the 
treatment without showing any improvement. 
. It is extremely difficult to assess fairly the results of 
medical treatment in a disease such as exophthalmic goitre. 
In the opposite condition of myxoedema the value of treat- 
ment is at once evident because we are dealing with a malady 
which, before I first suggested and introduced the treatment 
by thyroid extract thirty-one years ago, inevitably got worse 
and ended in death; whereas under treatment health is now 
regained and life can be prolonged to its normal limit. 
Exophthalmic goitre in a certain proportion of cases tends to 
improve and even disappear under any rational line of treat- 
ment or even without it. Different series of cases have 
shown the following results. The course of exophthalmic 
goitre under medicinal treatment has been described by 
several writers. Dr. H. Mackenzie® gives a table of 33 cases 
combined with 24 cases recorded by Dr. R. T. Williamson, in 
the Manchester Royal Infirmary. Of these 57 cases, 14 died 
and 10 recovered completely, which gives a complete recovery 
of 17.5 per cent. and a mortality of 24.5 per cent. Of 1€9 
cases admitted into Guy’s Hospital during 1888-1907 (both 
inclusive) collected by Sir William Hale-White,” 75 were 
accounted for. Of these, excluding cases which were 
operated on, there were 67, of whom 26 were dead, whereas 
among 53 private patients only 7 died. Dr. J. H. Campbell," 
who collected the cases treated at the same hospital between 
1908 and 1917, was able to trace 89 out of 127. Dr. Campbell 
gives his results in round figures as: almost cured, 40 per cent.; 
very much improved, 30 per cent. (these 70 per cent. would 
correspond to the two first classes of Drs. Barclay and 
Morrison’s tables); died, 15 per cent.; not much improved or 
worse, 15 per cent. 

Broadly speaking, then, under the influence of rest and 
medicinal treatment some 25 per cent. of cases are fatal, 
a similar percentage recover, and the remaining 50 per cent. 
improve to a greater or less extent. Returning to the group 
of 100 cases treated by z rays, as far as 1 know, all are living, 
and we see that 76 per cent. either recovered completely or 
regained good functional activity suitable for ordinary life. 





It may fairly be claimed that more cases recover and that the 
period of disease or invalidism is materially shortened under 
x-ray treatment than without it. The risk of causing 
myxoedema by too much radiation is small, but it has 
occurred in one case which I have seen. I have, however, 
seen myxoedema follow recovery from exophthalmic goitre 
without the use of rays, and other similar cases have been 
recorded. 

In some of my cases, and especially in those residing al 
a distance, radium has been used, the applications being 
usually made once every six weeks. This treatment appears 
to be unsuitable for very severe or acute cases, as the primary 
effect may be to temporarily increase the hyperthyroidism. 
In one acute case which was under my care in the Manchester 
Royal Infirmary the first application of radium was followed 
by a rapid exacerbation of the symptoms and the patient 
died. Dr. E. S. Reynolds informs me that he knows of two 
sisters who both died under similar circumstances. In many 
cases good results are obtained, and the following may be 
given as a fair example of the effects of this treatment. 

A man of 25 was seen in June, 1919. He had a small goitre, 
slight exophthalmos, tremors, nervousness, and a pulse rate of 
136. He had seven or eight doses of radium in the course of a year. 
When last seen in February, 1922, he was feeling well, and had 
been able to undertake the work of a secretary to a company. He 
had gained 2 st. in weight. The pulse was 70 in bed, 80 when up 
at home, but it was 120 when he came to see me. 

Dr. A. Burrows™ has recently tabulated the cases of 
exophthalmic goitre treated with radium at the Manchester 
and District Radium Institute during the years 1915-19. 
During this period 180 cases were treated. His conclusions 
are as follows: “Fifty-two of these cases are recorded as 
cured—that is to say, all symptoms and signs of disease have 
disappeared, except sometimes some slight exophthalmos, 
for over two years, and only one recurrence is recorded. 
Many cases have already when they come for treatment 
definite myocardial failure, which may persist, and although 
the hyperthyroidism is cured they cannot be recorded as 
cured cases. The application of radium is a prolonged 
precess, and much patience is needed because the treat- 
ment may last from two to three years.” Five cases were 
well for six months or more, but had not been recently traced. 
If these cases are included we find that 31.6 per cent. 
recovered under radium treatment. The remaining 122 cases 
are all returned in one group as improved, not improved, or 
died, so that we are unable to compare the results, as far as 
improvement is concerned, with those obtained by z-ray 
treatment, and the number of deaths is not recorded. 


Surgical Treatment. 

In adopting surgical treatment in exophthalmic goitre we 
endeavour to effect a rapid reduction of the overactivity of 
the gland to a normal level by the removal of a sufficiently 
large amount of the secreting tissue. This may be achieved 
by Jigation of the superior arteries, followed by a subtotal 
thyroidectomy at a later stage, or the thyroidectomy may be 
done forthwith. My early experience of operation was un- 
fortunate, as the first three cases all died. The mortality is 
now stated to be from 2 to 5 per cent. In mild cases opera- 
tion is not required ; in cases in which the trachea is com- 
pressed it is essential. It isin moderate and in severe cascs 
that opinion is divided. In any case, medical treatment 
should have a full trial for six months; if no improvement 
has then taken place operation should be considered. The 
most suitable cases are those in which the goitre is of con- 
siderable size, as they do not do well under medical or 
radiological treatment. 

Briefly, the advantages of operation are: 

l. The saving of time by the rapid reduction of the 
hyperthyroidism and relief of the symptoms. 

2. The diminution of the risk of irreparable damage to 
the heart in the form of the chronic myocarditis which 
develops in severe and in prolonged cases, 

3. The complete and rapid recovery in some cases. 

The disadvantages are: 

1, The risk to life. 

2. The uncertainty of the ultimate result owing to the 
difficulty in determining the right amount of the gland 
which should be removed in each case. For example, 
one of my cases had two partial thyroidectomies per- 
formed, but at the end of ten years still showed marked 
symptems of the malady, which finally subsided under 
x-ray treatment. 

3, The tendency to recurrence at the end of a year, 
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As an example of a successful operation advised under 
special circumstances the following case may be mentioned: 


Mrs. M., aged 27, seen on February 14th, 1921. A goitre had first 
appeared eighteen months before; this was followed by. dyspnoea 
on exertion and occasional palpitation. She had a moderate 
uniform enlargement of the thyroid gland with tremors of the 
hands. The pulse rate was 150 and the cardiac impulse extended 
two fingerbreadths outside the left nipple line. There was 
exophthalmos. As this patient wished to go to China as soon as 
possible with her husband to reside in a district some 7,000ft. above 
sea-level, and was about to visit relations in Minnesota, I advised 
her to go to the Mayo clinic for operation. In June last the basal 
metabolic rate was plus 40, when Dr. Verne C. Hunt of Rochester 
did a ligation of both superior thyroid vessels. After this she 
gained 20 Ib. in weight and improved in general condition, but the 
basal metabolic rate was plus 45. Dr. Hunt has kindly informed 
me that on September 6th a double resection of the giand with 
removal of the isthmus was done. She had an uneventful con- 
valescence and was able to go to Japan in November. The latest 
report received from Mrs. M. in Japan stated that she was 
perfectly well. I advised early operation in this case owing to the 
special circumstances already mentioned, and the result has been 
most satisfactory. 
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A PULMONARY SIGN IN ACUTE INFECTIONS OF 
THE BILIARY TRACT. 


BY 
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ASSISTANT SURGEON, ROYAL INFIRMARY, EDINBURGH. 





Most medical men are familiar with the deceptive abdominal 
symptoms and signs which may sometimes dominate the 
clinical picture in the early stages of pleuropneumonia. Most 
can recall mistaken diagnoses as well as the feelirg of satis- 
faction which has followed a successful detection of the 
trouble above the diaphragm and the sparing of the patient 
an abdominal exploration both unnecessary and fraught with 
risk. On the other hand, I find that very few are familiar 
with the converse picture—namely, the -case presenting 
pulmonary symptoms and signs in which the primary and 
focai lesion is in the upper abdomen. 

That acute infections of the gall bladder and bile ducis are 
frequently associated with definite physical signs at the base 
of the right lung is a fact I have repeatedly observed; in a 
number of cases it has led to an incorrect diagnosis, a primary 
lung lesion being suspected and the pain in the right 
hypochondrium being regarded as referred from the pleura. 

My attention was first directed to this sign some ten years 
ago by the case of a gentleman on whom I had operated for 
inguinal hernia: 

Mr. T. D., aged 65, was operated on (December 12th, 1912) for 
a right inguinal hernia. HKour days later (December 16th) he com- 
plained of severe pain on the right side of his chest and in the 
right hypochondriac region of the abdomen; temperature 100°, 
pulse 90, respirations 26. There were very definite tenderness and 
rigidity just below the right costal margin, and a deep inspiration 
caused great pain in this region. I made a diagnosis of acute 
cholecystitis probably associated with gall stones, and recom- 
mended the local application of heat. At the request of his rela- 
tives a physician was called in to see him, and he discovered that 
there were numerous crepitations at the base of the right luag, 
and diagnosed congestion of the right base with referred abdominal 
pain. Two days later a definite tinge of jaundice appeared, and the 
original diagnosis received strong support. In a week the infra- 
costal pain and tenderness had subsided. f 

In January, 1914, I was called to see the patient again. He had 
had three attacks similar to that described above, and in this, the 
fourth, attack the symptoms were much more urgent than ever 
before. I operated and found a partially gangrenous gall bladder, 
containing pus and over 100 calculi. 


Since then I have made a habit of examining the bases of 
the lugs in cases of acute biliary infections, and have found 
that cropitations at the right base occur in quite a fair per- 
centage of cases. The following case illustrates the importance 
of recognizing the significance of this physical sign: 

Mrs. #., aged 53, was operated on for gall stones on November 
10th, 19%. She gave a typical history of recurrent attacks of gall- 
stone oolic extending over a period of five years. At the operation 
ten gallstones wers removed from the gall bladder, which was 





————— ae 
drained. She left hospital at the end of four weeks with th 
wound healed. Five days after leaving hospital she had an at "d 
of pain round the right side of the chest. Her doctor fg 
crepitations and some pleural friction at the right base, and 8 
the opinion that this was a chest condition and not connected with 
the biliary tracts The patient, however, insisted that the 
was the same as she had had before operation. At intervals of 
few weeks the attacks recurred, always accompanied by the iM 
pulmonary signs, and she had poultices applied round the ri ht 
side of the chest. * 8 

On January 16th, 1921, she had a very severe attack, again with 
crepitations, but this time also with very acute tendernegg in 
the right hypochondrium. Poultices over the right base gave no 
relief, and after a few days she had a definite tinge of jaundice 
Her doctor diagnosed cholecystitis and sent her into hospital. 
A swelling was found in the right hypochondrium and great tender. 
ness on pressure in this region. Over the base of the right lung 
numerous fine crepitations could be heard, and there was sligh 
dullness on percussion. On January 19th, 1921, she was again 
operated on. The gall bladder, greatly enlarged and thickeneg 
containing muco-pus and one faceted calculus plugging the cystie 
duct, was removed. Since the second operation she has beep 
entirely free from biliary and pulmonary symptoms. 


This pulmonary sign may also be found where the infee. 
tion is located in the ducts and where the gall bladder is not 
the chief seat of trouble, as the following case shows ing 
most instructive manner: 


Mr. D., aged 67, had suffered for over a year from frequently 
recurring attacks of pain and discomfort in jhe epigastrium, 
accompanied by rigors and always followed by a faint tinge of 
jaundice. The pain was never very severe, but in each attack he 
felt ill, had a temperature of 100° to 101° F., and was confined to bed 
for several days—the latter mainly because his doctor always found 
signs of congestion at the base of the right lung. On several 
occasions the question of operation was discussed, but it wag 
doubted whether it was justifiable on account of the pulmonary 
symptoms. Latterly the attacks recurred so frequently, and the 
jaundice though slight became so constant, that he consented te 
operation. His doctor noted in each attack crepitations at the 
right base, none at the left. 

Operation (January 9th, 1921).—-A very large and somewhat 
thickened gall bladder was found. It contained no calculi. The 
common duct was very dilated and thick-walled, the head of the 

ancreas was hard—the seat of chronic interstitial pancreatitis, 

he common duct was opened aud a large quantity of granular 
débris and bile-sand scooped out. No calculi of any size were 
present. A probe passed readily into the duodenum. The common 
duct was drained, and in view of the sclerosing pancreatitis a 
cholecysto-duodenostomy-was performed. The patient made an 
uneventful recovery, rapidly put on weight, and a year later 
reported that he had been entirely free from all biliary and 
pulmonary trouble. 


The interesting point in regard to this case was the fact 
that the pulmonary signs accompanying his recurring attacks 
of cholangitis were for a time regarded as a contraindication 
to operation, and had no jaundice been present even moré 
emphasis would certainly have been laid on the pulmonary as 
opposed to the biliary symptoms. 


Etiology of the Pulmonary Congestion. 

Three possible explanations for this must be consideréd: 

(1) The infection in the gall bladder or bile ducts spreads 
by way of the peritoneum through the lymphatics of the 
diaphragm and so reaches the pleura and the base of the 
lang. Facts which favour this theory are that in two cases, 
besides the crepitations, pleural friction was detected over the 
right base, and in another case a well-marked pleurisy with 
effusion was present within twenty-four hours of the operation 
for removal of the infected gall bladder. 

(2) That reflexly, from irritation of the sensory fibres of the 
phrenic nerve, the diaphragmatic excursion on the right side 
is diminished, the expansion of the base of the right lung is 
restricted, and some hypostatic congestion results. There can 
be no doubt that this factor of impaired movement of the 
diaphragm plays a considerable part, and whether it be a 
phrenic reflex or a mechanical difficulty owing to the boarding 
of the abdominal muscles and the plastic adhesions so fre- 
quently present about the lower border of the liver, or both, is 
of little moment. It is of interest, however, in this connexion 
to note that over 50 per cent. of those patients showing 
pulmonary signs complained of acute shoulder pain, usually 
attributed to a phrenic reflex. 

(3) That the lung condition is a blood infection settling in a 
part of the lung the expansion of which is restricted by the 
factors mentioned in (2). 

The work of Else and of Rosenow has shown how liablé the 
gall bladder is to infection through the blood stream: It is 
therefore perfectly feasible that the blood-borne infection 
which settled in the gall bladder might secondarily light on a 


. part of a lung crippled by deficient expansion. 
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Frequency of Pulmonary Signs. 

Since my attention was attracted to the presence of basal 
congestion in biliary infections I have operated on 31 acute 
cases. in 8 of these there is no note of an examination of the 
bases; of the remaining 23 crepitations were noted at the 
right base in 12, in 11 the examination was negative. In two 
cases pleural friction was present in addition to the moist 
— Influence on Prognosis. 

In no case did any pneumonic complication follow opera- 
tion. In one case a pleurisy with effusion was found on the 
day following the removal of a gall bladder full of pus. The 
bases of the lungs had not been examined in this case prior to 
operation, otherwise some abnormal physical signs would 
doubtless have been discovered. — 

There was no death in the series of 31 cases. In 24 cases 
ether anaesthesia was used, in 7 chloroform. 


Conclusions. 

The conclusions to be drawn from the study of these cases 
“L That in a patient complaining of pain at the right costal 
margin and round the right side of the chest the discovery of 
crepitations or even of pleural friction at the right base does 
not preclude, but may support, the diagnosis of an acute 
biliary infection. ay 

2. That such pulmonary signs are secondary to the biliary 
infection, and, far from contraindicating operation, will be 
effectively treated by dealing surgically with the primary 
focus of disease. : 


35 








CAESAREAN SECTION: 


WITH SPECIAL REFERENCE TO PRESENT-DAY INDICATIONS 
FOR OPERATION.* 
BY 


CHARLES J. G. TAYLOR, M.A., M.D.Oxon., 


HONORARY SURGEON TO THE NUNEATON AND DISTRICT GENERAL 
HOSPITAL. 





TE operation of Caesarean section must always be a matter 
of supreme interest to general practitioners, as upon them 
rests the responsibility for the care and safety of the majority 
of mothers and their infants at the time of parturition. 
Herman classified the indications broadly into absolute and 
relative. Under the heading of absolute he included those 
conditions only which cause such a narrowing of the birth 
canal that the child, even after embryotomy, cannot be made 
to pass through the pelvis. All other conditions fall within 
the category of relative indications. During the past few 
years the list of relative indications has been enormously 
amplified, and careful judgement is called for in making 
a decision in individual cases between this operation and 
alternative methods of treatment. 


Absolute Indications. 

1, Extreme forms of pelvic deformity. As a general rule 
a space measuring 2 by 4 inches represents the very minimum 
through which delivery can be effected successfully either by 
cephalotribe or craniotomy forceps. It is safe to say that 


Caesarean section is absolutely imperative if the conjugate is 


2 inches or less. Probably it would be more accurate to 
place the figure at 2} inches or less. 

2. Hard solid tumours, fixed in the pelvis and causing 
narrowing to the extent that delivery through the pelvis 
is quite impossible. 


Relative Indications. 

1. Contracted Pelvis.—This is the most common condition 
for which Caesarean section is called for. It is generally 
agreed that a true conjugate of between 3} and 3} inches is the 
lowest limit permitting delivery of a living child. There issome 
slight variation of opinion among the experts as to which 
figure should be taken. I think myself we should accept the 
34 inches true conjugate. But it is not enough to measure 
the conjugate only—the size of the child must be taken into 
consideration, and especially the size of the head, and whether 
the head can be made to engage comfortably in the brim. 
With a large child it may be advisable to choose Caesarean 
section with a true conjugate even of 33 inches, while it may 
be possible to deliver naturally a small child through a con- 


* A paper read before the Nuneaton and Tamworth Division of the 
British Medical Association. 








jugate of 34 inches or less. Every individual case must be 
considered on its merits. What are the alternatives in these 
cases to Caesarean section? (a) Craniotomy—a barbarous 
operation not without risk to the mother, which might be 
avoided entirely if only the public and many practitioners 
were educated up to the supreme importance of the careful 
examination of the pregnant woman, especially all primiparae 
and all who have experienced previous trouble in labour, 
(6) Pubiotomy. I believe the scope of this operation to be 
very strictly limited to cases of minor contraction at the 
pelvic outlet. (c) Induction of premature labour. This is 
really useful only in minor cases of pelvic contraction. 
Obviously it is inadvisable to induce Jabour long before full 
term, as in all probability the child will die. I think we 
should practise this method as a rule only on women whom 
we have attended at a previous confinement and delivered by 
forceps after a struggle. We know then that a slightly 
smaller head will pass through the pelvis naturally, and, 
when pregnancy occurs again, by carefully estimating the 
size of the head from time to time we should be able to judge 
the correct moment for inducing labour. After induction of 
labour, maternal mortality averages 1 per cent., infantile mor- 
tality 30 per cent.—some say even from 50 to 60 per cent. 

All that I have said up to now presupposes that we have 
been given the opportunity to examine our cases before labour 
has begun, and that we have diagnosed correctly the degree 
of deformity with which we have to deal. Unfortunately, as 
things are constituted at present, we do not often enjoy such 
opportunity ; far more often we are summoned to a case with 
no more than a curt note from the midwife that “the baby 
is lodged.” On examination we may find the membranes 
ruptured, the lochia drained away, and the head still above 
the brim. What are we to do if, after measuring the con- 
jugate, we find that it is useless to attempt forceps delivery ? 

I think, having examined the available statistics, that in a 
case which we have every reason to suppose is grossly infected 
the safest procedure is craniotomy, and this follows as a matter 
of course if the child is already dead. If we know that 
examinations have not been frequent, the general circum- 
stances satisfactory, and the child still alive, we should favour 
Caesarean section. Professor Munro Kerr thinks that the 
risks of setting up peritonitis may be considerably diminished 
by delivering the infant through the uterine incision, but 
leaving the placenta and membranes to be expelled by the 
vagina, thus avoiding contamination of the abdominal wound 
with the torn and almost certainly infected edges of the 
membranes. Others, again, advocate immediate hysterectomy 
in obviously septic cases. Whatever treatment we may adopt 
may involve considerable risk to the mother, consequently in 
dealing with a case of this kind we must weigh all the pros 
and cons with great care, and, above all, decide on a definite 
line of treatment without delay. 

2. Tumours.—The most common tumours likely to inter- 
fere with the birth of the child are fibromyomata and ovarian 
cysts; other forms of tumours, such as enchondromata, 
osteomata, etc., are rare. Obviously if a fibroid blocks the 
passage of the foetus the only thing to do is to deliver by 
Caesarean section, and at the same time deal with the fibroid 
by hysterectomy. It not infrequently happens that a fibroid 
which in the early months of pregnancy appears to be 
obstructing the birth canal subsequently becomes drawn up 
out of the pelvis and ceases to cause any obstruction. It 
may be possible in these circumstances to remove the fibroid 
by myomectomy and allow the pregnancy to continue un- 
interruptedly to term. There does not appear to be any 
undue risk of a miscarriage; of course the mere presence of 
a fibroid may bring on a miscarriage in any case. 

In ovarian cysts as a rule Caesarean section is not called - 
for. The cyst can be removed even after Jabour has begun 
and parturition allowed to terminate naturally. 

Other growths—of bone, cartilage, and so on—are of such 
rare occurrence that we need not waste any time discussing 
them. But there remains one very important form of growth 
which I think deserving of special mention. I refer of 
course to carcinoma, and more particularly, as the most 
common form met with, carcinoma of the cervix. Caesarean 
section for carcinoma of the cervix is not very frequently 
necessary. Pregnancy is likely to cause such a rapid ex- - 
acerbation of the disease that in all likelihood our attention 
will have been called to it long before fuli term is reached. 
In such circumstances if the growth is operable we must 
urge the imperative necessity of a radical operation without 
delay and without regard to the life af the infant. In the 
event of the disease not being discovered until the late weeks 
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of pregnancy, or supposing that, after having the circum- 
stances and the dangers fully explained to them, the woman 
and her husband elect to risk all in favour of a living child, 
then delivery must be accomplished by Caesarean section, as 
the effect of a natural labour on the growth would be 
disastrous. 

3. Placenta Praevia.—The treatment of this condition by 
Caesarean section was first advocated by Lawson Tait in 
1898. His suggestion was jeered at by his colleagues, but he 
was less than twenty years ahead of his time. It is safe to 
say now that the majority of gynaecologists, though not all, 
regard Caesarean section as the standard method of treat- 
ment in practically all cases of central and lateral placenta 
praevia. In marginal placenta praevia the older methods 
are usually quite efficacious. In the central and lateral cases 
operation should be performed as soon as the diagnosis is 
made; there is usually an initial haemorrhage, probably not 
very serious, and on examination the os is sufficiently dilated 
to admit of the placenta being felt. Now is the time to do 
Caesarean section before a further serious haemorrhage makes 
the life of the mother precarious and that of the child hope- 
less. Foetal mortality by the older methods is between 
50 and 70 per cent., and maternal mortality about 10 per cent. 

4. Eclampsia.—During the last ten years Caesarean section 
has been frequently performed for eclampsia, but I cannot 
find that any of the experts give more than a somewhat 
qualified and guarded approval of the practice. Herman, 
who had a very large experience of this complication, makes 
the bold statement that four-fifths of all cases get well, and 
states with refreshing frankness his view that no treatment 
whatever is necessary—an opinion which was also shared by 
Matthews Duncan. Herman only justifies what he calls 
‘“‘ meddling ” as being the best means of keeping the patient’s 
friends quiet. But I think Herman’s figures err somewhat on 
the optimistic side. A considerable majority of eclamptics 
are primiparae, and the first stage of labour is often very 
considerably prolonged. Not infrequently a marked improve- 
ment sets in after delivery. I think, therefore, that Caesarean 
section is certainly justifiable, if not absolutely indicated, 
when the onset of eclampsia is early in labour and we are 
convinced from the way things are going that the first and 
second stages are going to be slow. Bleeding and transfusion 
of saline to dilute the toxins can quite well be carried out 
while the operation is in progress. I should like to mention 
one practical hint here which applies equally whether an 
anaesthetic is being given to control fits or for the operation 
—that is, not to give eclamptic patients chloroform. The 
morbid appearances after death from eclampsia are very 
similar to those produced by chloroform poisoning; both 
are set up by a condition of acidosis, and it is reasonable 
to argue that chloroform definitely does harm. Therefore, 
ether should always be given; it is just as simple and quite 
as efficacious. 

In a sense allied to eclampsia we have the chronic nephritis 
of pregnancy, or chronic nephritis aggravated by pregnancy. 
It has been customary to teach that, should the condition of 
a patient not show considerable improvement under treat- 
ment by rest and strict milk diet, or should alarming sym. 
ptoms develop, such as headache, vomiting, eye symptoms, 
or a marked diminution in the quantity of urine passed, the 
correct procedure is to terminate pregnancy by induction of 
labour. It is not as a rule necessary to do this till the later 
weeks of pregnancy. Induction of labour is not always a 
very certain proceeding, especially as regards time, so that 
in many of these cases Caesarean section may well be the 
method of choice, especially when we bear in mind that the 
mother in such cases is spared the undoubtedly great strain 
of ordinary labour. 

5. Concealed Accidental Haemorrhage.—Caesarean section 
is only called for in the most severe forms of this condition 
in which other methods have been tried and failed. In these 
cases the baby is nearly always dead, so no efforts are called 
for on its behalf. The bleeding can generally be checked 
by complete rest, morphine, rupture of membranes, a binder, 
and injections of pituitary extract. If the mother does not 
improve then the only thing to do is hysterectomy, as the 
uterine muscle will have been so stretched and disorganized 
that retraction will be quite impossible. 

6. After Ventro-fixation.—Occasionally labour will be 
obstructed after this operation by reason of the cervix being 
so far tilted backwards that the presenting part cannot dilate 
it, Caesarean section then becomes necessary. The moral 
is, do not perform ventro-fixation on a woman of child- 
bearing age 





7. Prolapse of the Cord.—Caesarean section has been 
formed for this complication, but infant mortality does ‘aot 
appear to be thereby diminished, so it is hardly to be ye, 

I think the same remark 


commended as a routine practice. 
applies to— .’ 

8. Impacted Shoulder Presentations.—If the case is too far 
advanced for version I should imagine decapitation to be 
best procedure, but Caesarean section has been performeg 
very occasionally. The mortality rate is 50 per cent, fop 
both mother and child in the few cases which have hee, 
recorded. 

9. Abnormal Conditions of the Child.—A very large chilg 
even with a normal pelvis may occasionally best be delivereg 
by the abdominal route, especially if it is presenting by the 
breech. Post-maturity is now, I think, generally accepted ag 
a possible complication of pregnancy, and may not be of such 
infrequent occurrence as at one time was believed. Posgib} 
a recent case heard in the law courts may be called to an 
where, after taking expert evidence, the Lord Chancello 
pronounced a child to be legitimate when it was born 33] 
days after the last possible chance of conception from the 
efforts of the lawful father. The child in such a case may 
be so large as to render Caesarean section necessary. : 

On rare occasions the operation has been performed for 
brow presentation, impacted breech, and persistent occipito. 
posterior positions. I think these cases should be regarded 
as constituting somewhat exceptional indications, and should 
require some other circumstance to justify operation. 

10. Retraction and Contraction Rings.—It has happened 
that the after-coming head in a ‘breech, and even the pre. 
senting head, has been caught and prevented from advancin 
by Bandl’s ring. This might conceivably call for abdomi 
section. 

1l. Scar Tissue and Rigid Cerviz.—Dilatation of the cervix 
may be unduly. delayed by the toughness of scar tissue 
resulting from an operation or loss of elasticity of the normal 
tissue, the latter particularly in the case of elderly primiparae, 
Labour in some of these women is a terribly long business; 
if left to themselves the baby will probably die, and if 
forcible measures are adopted there may be very extensive 
laceration of the cervix and severe tearing of the perineum, 
I should imagine that a breech presentation in a primipara 
well advanced in her thirties or over forty causes more 
trouble and anxiety than any other problem of midwifery, 

An unreduced occipito-posterior presentation may be almost 
as bad. Now, would it not be better to deliver many of these 
women by Caesarean section? The risk to the mother is very 
slight if operation is decided upon early, while the advantages 
may be enormous—a live and undamaged child, and results 
to the mother, both immediate and remote, very much more 
satisfactory. I do not, of course, advocate such heroic 
measures in every case of breech in a primipara—it is a 
difficult matter at the best of times to estimate the duration 
of a first labour—-but I do think it would be worth while when 
we realize that a case is going to be protracted and we 
anticipate the kind of trouble I have described. 

The operation has also been performed for extreme oedema 
of the vulva and very severe varix of the vagina and vulva 
Obviously such cases must be treated purely on their 
individual merits. 

12. Serious Disease of the Mother.—In such cases, particu 
larly in fully developed mitral stenosis or advanced pulmonary 
tuberculosis, when the additional strain of labour may 
seriously imperil life, I have no doubt that the correct pro- 
cedure is to perform Caesarean section. The shock of 
operation is far less than that arising from an ordinary labour 
of even moderate duration. From what I have seen in my 
own experience in other fields of surgery I would strongl 
advocate the use of a local infiltration anaesthesia in suc 
cases. 

Of post-mortem Caesarean section I need say no more than 
that it is possible to deliver a living child from twenty to 
twenty-five minutes after the death of the mother. 

This completes the catalogue of indications, but there are 
still a few points to which reference should be made as having 
a distinct bearing on the subject of this paper. 

First, as to the time of performing Caesarean section 
Should we wait until labour has begun? On theoretical 
grounds it might be supposed that haemorrhage would be 
much less and more easily controlled during labour, ‘but in 
practice it makes little or no difference. The manipulations 
of the uterus set up muscular contractions, and there need be 
no more haemorrhage in a case operated on before true labour 
has begun than after its onset. Again, should the patient be 
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ae . ‘me Caesarean section is performed, or 
i : og run the risk of becoming pregnant 
should s as ; ently as ten years ago it was widely held that 
ead nit of vo should be sterilized at the time of the 
pay cs Ae section. At the present day the general view 
firs —. opposition to this, and it is held to be rarely 
Lit ble to sterilize a patient except in such circumstances 
ma gon already considered, where the condition found 
Me qunalien renders this course necessary in order to obtain 
: x si result—for example, hysterectomy for fibroids. 
Nov y that Caesarean section is so frequently performed for 
conditions other than obstruction In the pelvis, obviously there 
is no reason why many of the mothers should not have any 
number of subsequent labours—and a number do so. In cases 
of pelvic contraction, however, the view generally held is, 
“ once a Caesarean always a Caesarean,” and there are many 
cases on record of women undergoing Caesarean section four, 
five, or even more times, quite successfully. Unfortunately 
it is a fact that in a certain number of cases the uterine scar 
is not strong enough to withstand the strain of a subsequent 
pregnancy, and rupture of the uterus has been found to occur 
far too frequently. The direct cause of the weakness of the 
scar is,sepsis at the time of the original operation. ; 

Another fact to be noted 1s the relatively high rate of 
sterility following the operation. This, I think, is due not so 
much to the operation itself as to the fear that it engenders 
in the minds of the patients and their husbands and con- 
voidance of preguancy. ; 
a I shoald like to emphasize, first, the supreme 
importance of educating ourselves and—a far more difficult 
matter—our patients and their mothers and mothers-in-law 
in the absolute necessity of keeping a careful watch on all 
women throughout the period of pregnancy; it is the only 
means of avoiding occasional disaster. Secondly, the urgent 
need for the provision of maternity beds in all large towns 
and country districts. Possibly since the introduction of the 
panel system and the almost universal employment of mid- 
wives in maternity cases in industrial districts we may be 
able to view these questions in a more detached spirit than 
heretofore. In any case the remedy lies first and foremost 
in our own hands; if we make it our business to insist that 
beds for maternity cases are provided, I feel convinced that 
the time will not be far distant when women will clamour to 
be admitted to them. 
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CAESAREAN SECTION is one of the most spectacular but also 
one of the easiest of abdominal operations to perform if 
the patient has not undergone the operation on a previous 
occasion. With practice this operation can be accomplished 
rapidly; with an efficient staff of nurses and assistants I have 
performed the entire operation in seven minutes. A general 
practitioner with an average surgical training may safely 
perform it in cases of obstruction due to contracted pelvis, 
provided thescase comes under observation early in labour 
and that he can secure thorough sterilization of instruments, 
suture materials, and gauze. On reviewing my more recent 
results I find that I have lost one patient in seventy-nine 
consecutive cases of Caesarean section. The only case which 
died succumbed to an ordinary bronchopneumonia ten days 
after operation. Ether alone had been administered in this 
case, and i would strongly urge that for purposes of anaes- 
thesia chloroform should be used in preference to ether in the 
case of rachitic patients, as they are extremely susceptible to 
certain pulmonary disorders; a large number of them suffer 
from bronchitis and emphysema. 

Within recent years the indications for the operation have 
been extended, and at the present time the obstetrician will 
be most liable to be called on to employ it in one of the 
following conditions: 





* Abstract of a lecture delivered to the Medico-Chirurgical Society, 
Queen Margaret's College, Glasgow. 








1, In all cases of contracted pelvis where the obstruction 
prevents effectively the foetal head from engaging at the 
brim. In studying the causes of operative failure in my 
‘earlier cases of contracted pelvis I found that the chief 
danger was sepsis. At that time I performed the operation, 
even if forceps had been employed unsuccessfully by the 
practitioner, or if the membranes had been ruptured for many 
hours. Asa rule the patients recovered, but a few died, and 
others had a prolonged convalescence due to septic infection. 
Accordingly I determined to operate only in cases which 
were probably free from contamination, and therefore I per- 
formed craniotomy in most cases which had been examined 
vaginally before admission to hospital, and in all of these 
cases if the membranes had been ruptured for longer than 
twelve hours. 

2. Neoplasms in the uterus, ovaries, or pelvic bones some- 
times cause such a degree of obstruction that Caesarean 
section has to be performed. As a general rule, cystic 
tumours of the ovary can be removed through the abdominal 
wound without incising the uterine wall, and whenever this 
is feasible it should be the operation of choice. In order to 
minimize the strain to which the abdominal wound is sub- 
jected during labour forceps should be employed when the 
second stage is reached. On the other hand, we can seldom 
remove a fibromyomatous tumour which has obstructed 
labour without first performing Caesarean section; never- 
theless it is possible when a subperitoneal tumour is pedun- ° 
culated, and in one instance of this kind I was able with my 
hand in the vagina to push the tumour upwards over the 
foetal head, and by so doing operative interference was 
avoided at the time. When a patient with a fibromyoma 
does not wish to be sterilized, occasionally we are able to 
perform myomectomy immediately after delivery has been 
effected by Caesarean section. As regards carcinoma of the 
cervix, the radical operation should be practised as soon as 
the case comes under observation if there be a reasonable 
chance of success ; the child’s life is of secondary importance. 
If the disease be too advanced to permit of extirpation, 
pregnancy should be allowed to proceed, and at full time 
Caesarean section should be followed by supravaginal 
hysterectomy, as the risk of sepsis is thereby diminished. 

3. Excessive cicatricial contraction of the cervix and vagina 
may so obstruct labour that the lives of mother and child 
can be best safeguarded by Caesarean section. As a rule this 
difficulty follows an operation where the cervix has been 
amputated and the vaginal walls have been extensively 
denuded and sutured for the cure of uterine prolapse. 

4. The operation is valuable in certain cases of accidental 
haemorrhage and placenta praevia, but in placenta praevia 
I recommend it mainly in cases where the patient is elderly 
and the child is alive. It seems to me that the operation 
should not be recommended in such cases if the patient be 
young, as she may be left with a weak uterine scar which 
may give way during a subsequent pregnancy. It is also a 
justifiable procedure in any case where the placenta is central 
and the os is not dilated. Many lives have been saved in 
cases of severe accidental haemorrhage by means of this 
operation. If the cervix be closed and the bleeding profuse it 
appears to be the most certain method of controlling the 
haemorrhage. Theoretically the proper procedure would be to 
remove the uterus without incising it, as the patient can ill 
afford any additional loss of blood, and by adopting this plan 
the main vessels supplying the organ are at once clamped. 
In practice I find, however, that evacuation of the contents 
shortens the operation, as the surgeon is not hampered by 
a bulky organ, and, after all, the loss of blood is relatively 
small. In cases of accidental haemorrhage I usually perfornr 
hysterectomy immediately after removal of the foetus and 
placenta, but this procedure is not always necessary, and 
cases may make an uninterrupted recovery after the uterine 
wound has been sutured in the usual way. 

5. There is a tendency at present to advocate Caesarean 
section in cases of eclampsia, but as far as my observations go 
much better results can be obtained by less drastic measures 
which leave the uterus intact. I refer to induction of labour 
in combination with medicinal and other measures. 

6. Ventro-fixation and vaginal fixation of the uterus may 
disturb the position of the organ to such an extent that 
delivery by the natural passage is impossible, and in such 
circumstances Caesarean section is indicated. I have had 
personal experience of three cases of this character. 

7. In rare instances this operation is performed in cases 
where labour is obstructed by a retraction ring which has 
formed in advance of the presenting part. 
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Time of Operation. 

The best time for operating on the patient is during the 
first stage of labour before the membranes have ruptured, as 
cervical dilatation ensures free drainage. In most instances, 
to suit my own convenience, I operate. before labour begins. 
The patient is prepared in the usual way for an abdominal 
operation, and if a vaginal examination has been made 
recently a few antiseptic douches should be administered. 


Site of the Abdominal and Uterine Wounds. 

For many years I have operated on my gynaecological 
cases either through an incision in the rectus sheath or 
through a transverse wound. More recently I have adopted 
the incision through the rectus sheath in cases of Caesarean 
section, owing to the fact that a weak wound is liable to be 
obtained by a middle-line incision, as the abdominal wall in 
this situation is attenuated by the large gravid uterus. It is 
a matter of importance as to whether the right or left side 
is chosen. In my opinion the incision ought always to be 
made on the right side, as the uterus usually lies towards the 
right, and therefore the left margin of the organ approaches 
the middle line of the abdomen. Over a year ago I was per- 
forming the operation in the country, where the lighting 
equipment was miserable, and the uterus was exposed through 
an incision in the left rectus sheath. As soon as the uterine 
incision was made profuse haemorrhage occurred from the 
lower angle of the wound, and it was found that some large 
veins in the left broad ligament had been severed; great 
difficulty was experienced in arresting the haemorrhage. The 
left border of the uterus in this case was situated near the 
middle line, and if the incision had been made on the right 
side of the abdomen the above unpleasant complication would 
have been avoided. ‘Two knives are always used by me—one 
for the abdominal and the other for the uterine wall—and 
[regard this as an important detail in my technique as it 
prevents infection of the uterine tissues if the skin be not 
sterile. 

Every surgeon who has had a large experience in dealing 
with cases of repeated Caesarean section has probably on 
many occasions been hampered by numerous and dense 
adhesions in the region of the former scar or scars. The 
attachment of the uterus to the abdominal wall can often 
be diagnosed before the abdomen is opened, owing to move- 
ments communicated to the uterus being accompanied by 
dragging on the abdominal wall. If attached in the usual 
way the operation in these circumstances may be dangerously 
prolonged, and I have known a patient in the practice of an 
accomplished obstetric surgeon succumb from shock follow- 
ing a tedious operation of this description. In dealing with 
these cases I strongly advocate the evacuation of the uterine 
contents through transverse incisions in the abdominal and 
uterine walls. By so doing the surgeon can avoid the labyrinth 
of adhesions, and as the uterus is usually firmly fixed to the 
parietal peritoneum the organ will remain there in a state of 
ventro-suspension. Sometimes this attachment of the uterus 
to the parietes favours incomplete retraction, and on several 
occasions I have observed fairly profuse post-partum haemor- 
rhage in such cases. As a rule { make the transverse incision 
a short distance above the upper extremity of the old scar; 
this will usually be above the level of the umbilicus and near 
the fundus of the uterus. On opening the abdomen the free 
portion of uterine wall near the fundus 1s severed transversely, 
and the child is extracted. 


Treatment of the Uterus. 

Before opening the uterus I insert four large swabs, so that 
two are situated laterally and the other two at the upper and 
lower angles of the abdominal wound. The swabs are not 
removed until the wound in the uterine wall has been closed. 


- After the uterus has been opened the operator should feel for 


a leg and drag the limb through the wound. If he discover 
that he has seized a hand he should at once release it and 
find a leg, as the child should be delivered asa breech. As 
the limb is often greasy, the nurse who is attending to the 
dressings should keep a swab in readiness to pass to the 
operator to prevent his hand from slipping during the extrac- 
tion. Immediately the child is delivered the uterus should 
be drawn through the abdominal wound on to the abdominal 
wall. There the organ should be turned inside out, so that 
the placenta and membranes can be stripped from their 
attachment. For this purpose a large pledget of gauze will 
be found most useful. In most instances the membranes in 
the region of the cervix are the most difficult to detach, and 
it is highly desirable that they should be entirely removed, as 





———————=—=! 
even a small portion overlying the os may prevent the lochia 
from escaping for several days. ; 

When the extraction of the placenta and membranes hag 
been accomplished the inner wall is thrust back into Position — 
in order that the’uterine wound may be closed. The method 
which I now adopt is to begin by inserting three interrupted 
sutures of silk; one suture is placed in the middle of the 
wound and the other two midway between the first suture 
and the upper and lower angles of the wound. Each suture 
passes through the entire depth of the uterine wall, with the 
exception of the inner layer. ‘These sutures are firm] 
secured, and the remainder of the wound is closed with 
similar sutures of catgut. Finally a continuous suture of 
catgut is used throughout the entire length of the wound, 
The three sutures of silk are a safeguard in case the catgut 
becomes absorbed too rapidly. 


Closure of the Abdominal Wound and After-treatment, 

As soon as the wound in the uterus is closed the four large 
swabs are withdrawn and the abdominal incision is clogeq 
in layers. For many years I have used anchor sutures to 
support the wound and to keep the small gauze dressing in 
position. No other covering is applied to the wound. Before 
the patient leaves the operating table the surgeon should 
observe whether blood is escaping from the vagina or not; if 
it is not, he should grasp the uterus and compress it through 
the abdominal wall. Dilatation of the cervix may some. 
times be necessary to remove an obstructing portion of 
membrane. 

In my surgical practice I have for many years allowed my 
patients every liberty of movement as soon as they become 
conscious after the operation. They are encouraged to lie 
on their side and to sit upright in bed in Fowler’s position, 
By so doing drainage is promoted, flatulence is diminished, 
convalescence is shortened, and the liability to thrombosis 
is lessened. 








ECLAMPSIA: EVOLUTION AS A CAUSATIVE 
FACTOR. 
By S. E. KARK, M.B,, Cu.B.Epi., 


CAPE TOWN. 





BeForE proceeding in detail with the subject-matter of this 
paper I must briefly summarize a paper dealing with the 
general causation of the toxaemias of pregnancy read by me 
at the recent South African Medical Congress held at Cape 
Town (October, 1921). 

1. A normal pregnancy is one in which all the changes that 
take place incidental to that condition are necessary for the 
purpose of gestation—that is, all the changes brought about 
must be functional. 

2. As with almost all pregnancies there are concomitant 
functionless changes apart from frequent pathologidal-like 
manifestations, it is evident that almost all pregnancies are 
not quite normal. 

3. To explain this anomaly in nature—that such an im- 
portant physiological process as gestation should almost 
always be abnormal—I advanced the view that in the process 
of evolution of the various vital functions of the body the 
placental form of reproducticn was evolved last and compata- 
tively late. While all the other vital functions are now 
mature and harmoniously correlated to each other, gestation 
is still in some degree developmentally immature, hence its 
many physiological imperfections. In consequence of this 
tardiness in the process of evolution of the placental form of 
reproduction, the pregnant state approaches in-some degree 
primitive conditions; gestation is, as it were, a physiologic 
atavism. This is evidenced by the following facts : 

A. That in the pregnant woman the secondary feminine 
characteristics often become less marked; she approaches 
the masculine type in many respects—that is a recession 
towards the primitivesstate, in which secondary sex charac- 
teristics were not as yet markedly differentiated. This 
metamorphosis towards masculinity is shown by the frequent 
occurrence in‘pregnancy of : 

(a) Overgrowth of hair on the body, especially on the face. 
(b) Coarsening of the features. 

(c) Thickening of the skin. 

(d) Hypertrophy of some of the bones. 

(e) Enlargement of the hands and feet. 

(f) The stability of calcium metabolism. 

B. Another result of this physiologic atavism of pregnancy, 
and one fraught with even more important and far-reaching 
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. augmentation of the secretory fun ihre. Oi ei as flashes of light, coloured lights, common! ll vision, such 
wi reasonably assume that the increase in the ameaah of the Laie agp lemianopsia, amblyopia re cs fine nym 
3 “hormone of growth,” as Cushing calls the pituitary, i complete temporary blindness, while. ie — 
= responsible for stimulating the growth and uel uitary, 18 | nerve is responsible for diplopia and en t's ee —_ 
ould the foetus (probably by altering tl anges pen saaneeeaemanes 
ot; if P y by altering the metabolism of the woman . 
ough re — mg — a to one of calcium reten- T B. Symptoms Due to Posterior Lobe 
ion); for the expulsion of the foetus (by its infundibuli 1e pre-eclampti ; 
ome- 3 3 infundibul ic sympt eae 
nap when mature; and, by its galactagogue Mv eninili mie posterior lobe aa pt agit en by overactivity of the 
e the sustenance of the foetus after expulsion. ’At the soo blood vessels and the consequent seul ba ae 
d my time it produces in the woman certain changes: some furnishes us with the most aaa vo i 
come rye are such as the growth of the uterus, the increase of signal of an impending attack; hence i her mes — 
to lie wae ea anniek as functionless; and some morbid, the watch for a pulse with a high tension and aa onal ate r 
ition. clialeathy o hyperpituitarism can best be studied a — _— 
ished, r ‘ ards changes in the urin is i 
rae» ; The analogy between acromegaly—a condition admittedly feature of eclampsia as raised “sen sec sn - a constant 
due to hyperpituitarism—and certain abnormal cases of the urine is diminished, has high s er ure; but generally 
aac has been pointed out by many authorities. albumin, blood, ‘and hyaline, epithelial pe gravity, contains 
6 bhi ih (in the paper on toxaemias of pregnancy My explanation for these morbid shines int the ei vei 
TE entioned above) how practically all the manifold changes— that, as Herring and Schafer have shown th 1e kidney is 
pot functionless, and morbid—that take place in the the posterior lobe has a distinct sina “ _s praca of 
regnant woman are V i : ' effect on the 
rete "eneey wil eee: ty spe ts can Se ee eee 
of this hyperpituitarism in pregnanc . the sti n of a great quantity of 
gnancy to eclampsia. e stimulus would produce the i y. 
“a os aay seco aetna (ace aae eee 
rea ce : also a condition of dyspituitari 'n thi nae . 
h the escamesias Bees an and Eclampsia. record of heceuabesia weeinaaalt hes Yr connexion Thaon’s 
ri tanner he nn aint ont | il iy il ta ree 
31a, a 1e other toxaemias of pregn Eclamptic.—The viol : . estive. 
the following important facts seem to pregnancy, uptre. 1e violent tonic and cloni . , 
8 8 stand out quite clearly | eclampsia are entirely d lic convulsions in 
3 that —namely, that as the physiological requir y . irely due to an overstimulation of 
* ; gs quirements for the | posterior lobe producing, by i n of the 
or the process of gestation from the commencement to th i oS re ae oe 
: d of | contractions and spasms of tl P action, 
about pregnancy are stimulated by the hormone f 1 eae thus . P of the blood vessels of the brain 
lobe, the pathological changes likewi rom the anterior 1us causing anaemia and oedema of that org a , 
; doe g ise manifested from the | suggested this spasm of tl organ. Diihrssen 
nitant beginning to the end of pregnancy are due to — <0 5e pasm of the blood vessels of the brain, kid 
: ) : tivity of | and liver as an explanation f . - » Kidney, 
L-like that part of the gland. Again, as the 0 OVEFACUIVILY ; 3 p on for the convulsions in eclampsi 
gain, physiological require. | The causative factor produci : eciampsia. 
es are ments for the latter stage of pregnancy are s he, 1 tor producing this spasm of the vessels h 
stimulus from the posterior lobe—f y are supplied by a thought was an “irritation proceeding from the uterus,” b r 
’ Sos tes Connie —for example, infundibulin the specific pressor action of the posteri ae bat 
n im- pulsion of the foetus—the pathological diti i i posterior lobe on the art 
i g tions | being well known the pri : arteries 
Jmost peculiar to the latter stages of pregnancy are si sie 1 ing , primary cause for this spasm : 
Lag \ ly the | evident. In this connexi -alng, is quite 
rocess resultants of the overactivity of the osterior 1 rips ion one may mention Bell’s experi 
enti : y posterior lobe, superadded ments; he produced twitching of as experi- 
the on those morbid changes which are due to the hyperactivity of | sublocted | { enone injeciae ot inlaaaieelin Aaetas 
These f : ? ee. interesting point to note is that i ; . 
) now aan _— not only explain why eclampsia is almost | Widely dilated, as opposed to the se the pupils are 
t y sease of a contracted 
— Pays scab aya apogee and the end-period of pregnancy, | Now Cramer has shown that infundibuli — pap ats oa 
1ce i urnish i i = eee Teneo er ibulin i : 
. ‘hie Recta tee es ‘eam pet ae —_ physiological of the pupils in the enucleated eye of the cn uces dilatation 
ecl ia i . ymptoms o 
“to as pers grained peseges © one ae ee ee PATHOLOGICAL ANATOMY | 
We pith ae al symptoms are due solel 3 , ATOMY. 
iologic the overactivity of the anterior lobe, the pre- ven Me As the most prominent and fatal symptoms of ; 
symptoms are tl pre-eclamptic | ar d Z of eclampsia 
“a a deus hm dling 4 of a overactivity of both the ee or ee in this paper, due to 
ninine ior lobes, while the ecl i on oO e posterior lobe j 
aches are due to oversecretion of the posterior — symptoms | the post-mortem findings in olnmenh rv = an pes expect 
ession y: ene in the various organs as may fairly be ee ey 
hArAac: ; that cause ; especially should vide es 
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quent activity of the pid cg a symptoms are due to over- the following: won Sem 
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face. pregnancy aud also in early eau a = tis 1. Blair B Ree chi gutter 
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ny Werustnvaniy ea erty east ges | Src ee ee taieneane Ns seme Sees Seat 
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Jabour from no evident cause (a case probably of eclampsia 
without convulsions), finds similar conditions in the pituitary 
as Bell. In the pars anterior he also firids “ large cells whose 
protoplasm stains feebly with any stain—exhausted secretory 
cells (?). The pars nervosa has been invaded by the large 
eosinophil cells from the anterior lobe.” 

Brain.—Post-mortem findings in the brain in eclampsia 
are “moderate oedema of the convolutions, sometimes with 
anaemia, sometimes with congestion.” These changes may 
reasonably be brought about, as explained before, by sudden 
spasm and contractions of the blood vessels of the brain. 

Liver.—* The most typical changes post mortem are albu- 
minoid degeneration, with haemorrhagic and anaemic necrosis. 
‘These focal necroses occur near the small portal vessels.’ 
‘Chese changes are produced by spasm of vessels as explained 
above. Hepatic degeneration with marked necrosis of liver 
cells has been produced in animals experimentally by Carro 
by continuous injections of infundibulin. ‘This spasmodic 
necrosis is probably the causative factor also of the condition 
of acute yellow atrophy of the liver in pregnancy. 

Kidney.—“ The most common changes in the kidney in a 
majority of cases are those of an acute nephritis, and this is 
hard to distinguish from an acute parenchymatous nephritis.” 
The cause of these changes in the cells of the kidney I 
explained above. = 

I think I have adduced sufficient evidence to show that 
eclampsia—in common with all the other so-called toxaemias 
of pregnancy—is brought about not by some accidental 
external agent, nor is it the result of some morbid derange- 
ment producing poisons or toxins from either the foetus, 
uterus, or intestine, as most of the theories advanced on the 
toxaemias of pregnancy assume; but that. it is essentially a 
physiological process overdone—due to an excess, rather than 
a perversion, of an essential product. ° 

Why nature should, in the process of gestation, so often 
overshoot her mark, and thus defeat her own aim, is due to 
the comparatively short evolutionary experience she has had 
of this, her newest experiment in reproduction—the placental 
form, 
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Tx recent years so much work has boen donc wiih regard to 
the treatment of tuberculosis of the bones and joints, and in 
both medical and lay papers so much has been written, that 
furthcr insistence on principles uow firmly established and 
fully recognized may seem unnecessary. The work of Sir 
Robert Jones, of Sir Henry Gauvain at Alton, and of Calvé, 
Calot, and others at Berck-sur-Mer and elsewhere, and the 
discussion at the Annual Meeting of the British Medical 
Association in 1921, have shown clearly what can be effected 
by organized and continuous treatment in this direction, But 
ié is doubtfal whether in this part of the country we have 
followed in the footsteps of our leaders as closely as we 
might. Perhaps on close examination it may be found that 
although we have acknowledged our belief in continuity of 
treatment in surgical tuberculosis, this belief has never been 
translated into action, and, as we are told, “ Faith without 
works is dead.” Those of us who are surgically minded are 
still too apt to regard an operation as the whole treatment in 
this disease, instead of a mere incident, and an incident which 
coutinuous treatment has made less frequent and of diminish- 
ing importance. Others, who, having been impressed by 
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* A paper recd Pelove the Bradford Medico-Chirurgical Society on 
January 10:h, 1222, 
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a 
certain unsatisfactory results following operation, hayg 
decided to do without it, have made no serious or continued’ 
attempt to establish the conditions necessary to avoid opera. 
tion. These mistakes appear to have arisen because we do 
not continually béar in mind that surgical tuberculosis ig 9 
disease whose duration is measured in years and not in- 
months, and that during the whole of the active period and 
for some time after we cannot afford to relax our vigilance 
fora moment. If we do, we run the risk of lengthening the 
necessarily long duration of the disease, and of permitting. 
the existence and increasing the severity of deformity, 
Relaxation of continuous supervision in the early stages leadg 
often to rapid spread of the disease, to abscesses which might 
have been prevented, to deformity difficult or impossible to 
correct when the condition becomes obsolete, and to the 
necessity for serious and often mutilating operations. Those 
who advocate early operation in these cases insist on careful 
and continued after-treatment. How much more, then, ig 
it necessary if the condition is too advanced for complete 
eradication of the tuberculous lesion? When such an opera. . 
tion is apparently successful, how unpleasantly often does 
the return of disease, or at the very least deformity, show 
that after-treatment has been too brief! How seldom, in 
spite of all that has been written, does recovery take place 
without leaving the patient a cripple! : 

~The necessarily long course of the disease makes con. 
tinuous in-patient treatment in general hospitals almost im. 
possible, and leads almost inevitably to periods of neglect of, 
or loss of interest in, treatment. During such intermissions 
the disease breaks out afresh into activity or deformity 
increases. Once it is recognized that deformity can be pre. - 
vented, and when present can be minimized only while disease 
is active, the present disconnected methods will have to give 
way to a continuous supervision. ‘ 

In Bradford there are no fewer than six institutions which 
deal with surgical tub2rculosis. Of these, three act entirely 
independently of the rest. ‘They are hospitals whose con-- 
stitution precludes long periods of in-patient treatment. The. 
other three are, in theory, linked, but since no one of them 
was primarily established to deal witii surgical tuberculosis, 
they suffer from the defects of overlapping and lack of co. 
ordinated surgical supervision. They are a sanatorium to 
which, along with phthisis, cases of active surgical tuber. 
culosis can be sent; a cripple school where, amongst other 
conditions, surgical tuberculosis believed to be obsolete can 
have the-benefits of such treatment as is possible for a finally 
fixed deformity; and a special hospital where, with other; 
orthopaedic cases from this school, the large percentage of : 
cases of supposed obsolete tubercle which prove to be active - 
can have emergeucy treatment. ‘The last two iustitutions 
contain the germ of an ideal scheme aud afford at the present 
time the only attempt to solve the problem of continuous 
treatment of surgical tuberculosis in the city. i 

To get the best results it should be possible for all chikiren 
suffering from this condition to obtain systematic treatment 
during the whole period of active disease and for some time : 
afterwards. If we include the infants’ and children’s clinics - 
and exclude the special hospital fed from the Cripple Scliool ~ 
we have seven separate “nets,” the gaps between which are 
filled by the medical practitioners of the city. The active 
cases thus “caught” in many instances escape from the net . 
before they are “cured” (if I may venture to continue the 
metaphor) and are picked up again if seriously crippled at - 
the medical inspection of school chi'dren. They may thence 
be sent to the Cripple School, but too late to prevent or cure 
deformity. Hence the weak point in Bradford is the provision 
for active or acute cases. 

The Cripple School has accommodation for about two 
hundred children, of whom some 40 per cent. are or have 
been cases of surgical tuberculosis. The cases of active : 
disease can and do have the benefit of recumbent, postural, : 
and other forms of active treatment—extensions, plaster, and 
ultimately of properly made and fitted celluloid jackets and 
other appliances. By a wise provision such cases are resident 
from Monday to Friday in each week. and for the week-end | 
or during periods when active surgical interference is required 
are transferred by ambulance to the special hospital linked — 
to the school. In suitable cases-they spend their week-ends 
at home. Under these favourable conditions I have been able 
to keep cases of spinal caries recumbent for two years aid to 
watch them through the critical period of their gradual 
return to active life. And all this has been possible without 
interruption of their education. An extension of this scheme 
to include admittedly active cases is all that is needed to put 
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urgical tuberculosis in Bradford on a proper 
atm — is healthily situated, sanatorium condi- 
tions exist, and facilities for nu rsingand massage are pe arr 
It is not too far from the town to justify a possible comp - 
of the parents that they are losing sight of, or touch with, 
be pags as town such as Bradford, where the cases are 
sufficiently numerous, the most effective way of dealing with 
the problem is also likely to be the cheapest. It is primarily 
a hospital problem applied to children of school age; but 
since such cases under proper supervision are not ill, school 
teaching with suitable manual training can, and shoald, be 
civen at the same time. There is no reason why in-patient 
(recumbent) and out-patient (ambulatory) cases should not 
be taught at the same institution, and this would have the 
further advantage that medical supervision by the same 
people would be practicable for both classes of case, and the 
after-treatment of the cured would be in the hands of those 
responsible for the cure. Much overlapping would be pre- 
vented, much better results would be obtained, much need- 
less deformity would be saved, education and treatment would 
continue without gaps, and a larger percentage of useful 
citizens would be the ultimate outcome. An after-care 
association for those beyond school age would round off and 


complete the scheme. 











THE NITROGEN METHOD AS AN AID TO 
DIFFERENTIAL DIAGNOSIS IN 
MENTAL DISEASE. 

BY 


R. V. STANFORD, M.Sc., Pu.D., 


RESEARCH CHEMIST, CARDIFF CITY MENTAL HOSPITAL. 


In certain types of mental disease, and notably in general 
paralysis of the insane, clear evidence is to be found post 
mortem of degeneration of the brain tissues, whilst in other 
forms of mental disorder exhaustive macroscopic and micro- 
scopic examination has failed to reveal anything abnormal. 

Since a correct diagnosis is essential to correct treatment 
acd to prognosis, and since general paralysis is incurable in 
the present state of our knowledge, it is obviously a matter 
of considerable importance to establish any diagnosis of that 
disease with as much certainty as possible, and as early as 
possible, more especially because there are other forms of 
mental disorder which may simulate it very closely in the 
earlier stages. : : 

Apart from my nitrogen method, which is the subject of 
this paper, there are essentially two laboratory methods 
which have been extensively employed to clinch or to nega- 
tive the diagnosis arrived at by clinical observations. These 
are thg;Wassermann reaction (in the blood and in the cerebro- 
spinal fluid) and the reactions for excess of protein in the 
cerebro-spinal fluid. In both these ways valuable informa- 
ticn may sometimes be obtained, but their limitations are 
considerable. <A very thorough discussion of the subject will 
be found in Goodall’s Croonian lectures.'_ Here it need oniy 
be mentioned that the applicability of the Wassermann 
reaction as a diagnostic test for general paralysis rests on 
the basis that general paralysis is a syphilitic manifestation. 
Jt will be seen, however, from the discussion of the matter 
above cited that different observers have found widely 
differing percentages of positive results in undoubted cases 
of general paralysis—a fact due, no doubt, to the inherent 
uncertainty of the reaction, for it is well known that ex- 
perienced observers frequently fail to obtain similar results 
from the same sample. Generally speaking, it appears that 
positive results, whether in the cerebro-spinal fluid or in the 
serum, are obtainable only in something like 60 or 70 per 
cent. ofcndoubted cases of general paralysis. This compares 
unfavourably with the 90 per cent. of positive results in cases 
of syphilis, and it should also be pointed out that positive 
results were found in 7 per cent. of the eases other than 
general paralysis. 

The reactions for protein in the cerebro-spinal fluid are 


numerous, but all aim at revealing the presence of an excess | 


of protein in the fluid, the presence of such protein being 
indicatjve.of abnormal degeneration of the brain tissue. ‘The 
rapid and simple Nonne-Apelt reaction, in which any proteins 
are salted out by the addition of an excess of ammonium 
sulphate, has been the most used and is probably the most 
reliable procedure. Unfortunately, this test frequently fails 





to give a positive result in cases where the products of 
degeneration are not present in the form of coagulable 
proteins. In fact, it would hardly be too much to say that 
the Nonne-Apelt reaction cannot be relied upon excepting in 
cases where degeneration is so definite and well marked as to 
make any laboratory assistance superflaous to a physician of 
experience. 

These references to the Wassermann and _protein reactions 
are designed to show that the diagnosis of general paralysis is 
by no means so simple and straightforward as it is sometimes 
represented to be, and that there is every justification for the 
laboratory to provide additional methods suchas that referred 
to in this paper to assist the clinician.? 


Choline. 

Many workers have endeavoured to detect in the cerebro- 
spinal fluid during life evidence of the breakdown of cerebral 
tissue, which undoubtedly occurs in general paralysis, brain 
softening, and some other conditions. Many years ago it was. 
claimed by some that in such degenerative conditions choline 
(derived from the phosphatides of the brain) could be found 
in the cerebro-spinal fluid. Others, repeating this work, failed 
to confirm the results. In an investigation of this question 
I was fortunate enough to discover not only the truth of the 
matter, but also an explanation of these contradictions. 
There is no choline in cerebro-spinal fluid, and there is no 
ammonia. But, when cerebro-spinal fluids, especially if they 
are derived from cases of general paralysis, or obtained post 
mortem, are treated in the (chemically speaking) barbarous 
way adopted by some of the investigators, decompositions 
occur, and there are produced (1) a substance which, although 
not choline, gives some of the alkaloid reactions shown by 
choline, and (2) ammonium salts which form a platinichloride 
only distinguishable from choline platinichloride by the 
polarization method first suggested and employed by Kauff- 
mann.’ If a freshly obtained fluid is worked up with due 
precaution, neither the pseudo-alkaloid nor the ammonium 
platinichloride is obtained. 


Tue NirroGen MetuHop.— 

It has been mentioned that the object of the choline 
researches was to obtain evidence during life of abnormal 
degenerative processes in the brain. The finding of choline 
or ammonia in the cerebro-spinal fluid would have been such 
evidence, but when the investigation just described had 
shown that these substances were not really there, it still 
seemed probable that evidence of the presence of products of 
degeneration might be obtained by other means. The origin, 
use, and fate of the cerebro-spinal fluid are siill obscure, but as 
it is in intimate contact with the tissues of the central nervous 
system, it is natural to suppose that its composition might 
reflect any changes in the katabolism of those tissues. 

In these circumstances I devised a method for the rapid 
and accurate estimation of the total nitrogen present per 
cubic centimetre of the cerebro-spinal fluid, and in 19134 
published an account of the method and of the results 
obtained by means of it in about seventy cases of mental 
disease. It is unnecessary to describe the method in detail, 
the more so as the paper is available in English. It need 
only be mentioned that 1 c.cm. of cerebro-spinal fluid is 
heated with fuming sulphuric acid, the reaction mixture is 
diluted with water, made alkaline, and distilled into a series 
of Nessler cylinders, where the ammonia is estimated by 
Nesslerization, as in water analysis. The whole process, 
excepting perhaps the actual Nesslerization, can be carried 
out by any laboratory boy of reasonable intelligence. The 
process is also fool-proof. In view of the very small quantity 
of material, certain precautions have to be taken in regard to 
cleanliness, and in this matter a little supervision may be 
required, but the effects of any carelessness are at once 
apparent. 


Differential Diagnosis by the Nitrogen Method. 

Since 1913 the nitrogen method has been in routine use in 
this hospital as an aid in diagnosis. The claims made for it 
at that time have now been substantiated over a much larger 
number of cases, and it is the object of this communication 
to describe the results which have been arrived at. Thesa 
results are set out graphically in the accompanying Diagrams 1 
and 2, which include 254 — wane 

A word is necessary in explanation o raphic mode of 
representation employed in Diagram 1, which is due to my 
wife, Mrs. Helen L. Stanford, B.Sc.Lond. In the original 
paper it was shown that the nitrogen number (NN) being the - 
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number of hundredths of a milligram of total nitrogen per 
cubic centimetre, lay usually below 20 in cases of mental 
disease other than those of general paralysis, and almost 
always above 25 in cases of general paralysis. Diagram 1, 
into which 254 cases are compressed, illustrates this at a 
glance. The nitrogen numbers. are printed consecutively 
under the heading NN at the left of the page. Opposite any 
particular nitrogen number there is printed a circle for each 
case not general paralysis found to have that particular 
number, and a stroke for every case of general paralysis 
found to have that number. Thus, opposite 17 there are 
5 circles, showing that five non-general paralysis cases 
were found to have this number. Opposite.19 are printed 
22 circles and 4 strokes, showing that twenty-two non- 
general paralysis and four general paralysis were found 
to have that number. When we get above 25 it will 
be seen that practically only strokes are present. The 
neatness of the device as a method of graphic representation 
depends on the fact that the two sets, the circles and 
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Cases of insanity with grose brain 
lesion and of certain other types 
have been omitted from this table. 


D1aGRAM 1.—Showing differential diagnosis of general] paralysis from 
other mental disorders. 


the strokes, can be printed over one another with ease, 
and consequently the ambiguous area of overlapping is 
patent to the eye. It will be seen that the ambiguous region 
stretches from about 20 to 26. Experimental errors will 
creep into the most fool-proof processes, and although I am 
bound to include them, I have grave doubts of the solitary 
case of general paralysis at 15 and of the odd non-general 
paralysis cases above 26. 

In view of the number of cases included in this ambiguous 
area it might be supposed that the nitrogen method was in 
little better case than the Wassermann and Nonne-Apelt 
reactions in its reliability as an aid to diagnosis, but there are 
fortunately already two answers to such an objection. One 
is that by a method for the estimation of the total carbon of 
the fluid—an account of which I hope to publish shortly— 
it is in most cases possible to differentiate between general 
paralysis and other forms of mental disorder, even when 
their nitrogen numbers lie in the ambiguous zone between 
20 and 26. The other point is that, according to many 
observations of mine, the composition of the cerebro-spinal 
fluid is remarkably constant where there is no progressive 
disease. If a patient has been found to have a nitrogen 
number of, say, 23, which is ambiguous, light will frequently 
be thrown on the case by examining another sample a few 
weeks later, es 
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It is evident from the results shown in Diagram 1 that jg: 
the nitrogen number is below 20 there is a great probabilit 
against general paralysis, and that if it is above 26 there 
an overwhelming probability in favour of that disease. There 
are, however, cerfain reservations to be made. The nitrogen » 
method not only reveals but measures the products of - 
excessive katabolism in the brain tissue, but it does not, 
of course, indicate the cause of that excessive breakdown” 
of tissue. In Diagram 1 there are included only undoubted 
cases of general paralysis and cases of mental disorder. 
undoubtedly not of general paralysis. The nitrogen method 
shows up also cases such as those of brain tumour, meningitis, 
and recent or remote cerebral. haemorrhage, but such cageg 
have been excluded from this diagram because they would 
not in any event be mistaken for general paralysis clinically, 


Normal Cerebro-spinal Fluid, 

It is a matter of great difficulty to obtain samples of 
normal cerebro-spiual fluid derived from living subjects, Ip 
Diagram 2, column 11, headed “ Not Insane,” will be found 
records of the total nitrogen in twelve such cases, and it wil] 
be secn that they range from 15 to 22. : 





% Melancholia (Recent) 

w Confusional Ins. 

*» Mania (Recurrent ) 

om Dementia praecox 
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© Dementia (Sec.or Term.) 

5 Congenital g. Epil. 
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DIAGRAM 2.—Showing the nitrogen numbers met with in common types 
of mental disease other than G.P.I. ys 


This is of particular interest because, in spite of the extent 
of the literature on this subject, there do not appear to be any 
trustworthy data available as to the chemical composition of 
the fluid either in health or disease. There is good reason for 
this. Cerebro-spinal fluid contains only about 10 mg. of 
dissolved matter per cubic centimetre, and of this more than 
8 mg. consists of inorganic salts, principally chlorides. Who- 
ever wishes to investigate the organic constituents of the fluid 
has therefore something like 2 mg. of material per cubic centi- 
metre to work with, or, assuming that 10 to 12 c.cm. is as 
much as it is desirable to withdraw excepting in certain forms 
of disease, he has 20 or 25 mg. of substance on which to 
exercise his analytical abilities. The consequence is that 
most of the results which are contained in the literature of 
the cerebro-spinal fluid have been obtained either by mixing 
numbers of fluids together, or from fluids obtained post 
mortem, for only in such ways could the problem be brought 
within the scope of the analytical chemical methods already 
known. It is obvious that no information of value can bo 
expected from the examination of mixtures of fluids, and 
I shall now proceed to quote some results which go to show 
that the approach and occurrence of death are accompanied 
by such remarkable changes in the cerebro-spinal fluid as to 
render any observations that have been made on post-mortem ° 
fluids quite meaningless as regards the living subject. ‘9 ¢ 


Changes Associated with Death, 
The starting point of these observations was the finding of 
an exceedingly high nitrogen number in a case which died 
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, ‘ds. Since then I have been able to investi- 
— RE wscut a dozen other cases either shortly 
Dice or shortly after death had occurred. In every case the 
approach or occurrence of death led to a large increase in the 
nitrogenous contents of the cerebro-spinal fluid. For example, 
Case No. 20 had been suffering from general paralysis for 
fourteen months and his nitrogen number had. gradually 
increased from 25 to 39. He died eleven days after this, 
and his fluid, withdrawn by lumbar puncture thirty minutes 
after death, gave NN 109. In another case (No. 3), diagnosed 
as con{usional insanity, the nitrogen number had been found 
to be 24 and 27 on two occasions during life. One hour after 
death it was 38, and twenty hours after death it was 88. 

Results similar to these two instances quoted were obtained 
in every case examined, and they leave no room for doubt 
that a very remarkable change in the composition of the 
cerebro-spinal fluid begins to take place shortly before death 
and continues after it. Whether this is directly due to exces- 
sive katabolism in the brain tissue, or whether it is due toa 
partial breakdown of the cells secreting the cerebro-spinal 
fluid, is a matter of speculation, but it is a matter of fact that 
it does occur and that in consequence any analyses of fluids 
obtained post mortem are valueless, for they bear no relation 
to the composition of the fluid during life, which is the only 
thing that matters. It is unfortunate that this objection 
renders valueless a great deal of the work on cerebro-spinal 
fluid recorded in the literature. 


The Nitrogen Number of Cases other than General 
Paralysis. 

It ig well known that although every effort has been made 
to ye Mee a physical basis for mania, melancholia, and other 
commonly occurring forms of mental disorder, no such basis 
has ever been found. ‘These forms of mental disorder have 
been investigated histologically, bacteriologically, chemically, 
and in many other directions, but in all cases with negative 
results. It remains to be seen whether the study of the 
cerebro-spinal fluid during life may solve the problem, but the 
results exhibited in Diagram 2 show that the nitrogen method 
by itself brings no helpin the matter. 

The scheme of -graphic representation employed is the 
same as that in Diagram 1, a circle indicating a case-of the 
disease found to have the nitrogen number opposite which 
it is placed. It will be seen that in all the ten types of mental 
disorder included in the table the circles are pretty uniformly 
distributed between about 15 and 22, and that this is also the 
range of the cases not insane incolumn 11, There is there- 
fore no differentiation between the different clinical types 
recorded or even betweep them and the cases not insane. 


Variations in Progressive Disease. 

In a progressive disease such as general paralysis it might 
be expected that the nitrogen number would mirror to some 
extent the course of the disease: that when the patient was 
going downhill the nitrogen number would increase, and that 
a stationary state or a definite remission would be accom- 
panied by a stationary or a reduced nitrogen number. I have 
records of fourteen cases of general paralysis in which 
samples of the fluid had been obtained from time to time, and 
in some of these the expected parallelism is to be noticed. 
As examples I may cite the following cases: 


Case 20.—Aged 41. Admitted January 2nd, 1911. 
December, 1911. Died February 27th, 1914. 

December 10th, 1912: Nitrogen number 25. Patientin stationary 
state, considerably demented. 

January 22nd, 1913: NN 27. Condition unchanged. 

April 9th, 1913: Condition unchanged ; in partial remission, no 
seizures. NWN 27. ; 

Ou June 16th, 1913, the nitrogen number was 29, and on Sep- 
tember 29th it was 25. 

December 15th, 1913: Disease progressing rapidly; 
seizures. Nitrogen number 30. 

February 16th, 1914: Nitrogen number 39. 

February 27th, 1914: Fluid taken thirty minutes after death. 
Nitrogén number 109. 


Case 222.—Male, aged 45. Admitted about February, 1921. On 
March 9th, 1921, the nitrogen number was 40; disease in active 
phase. On April 16th and April 30th, 1921, the disease was still in 
active phase (worse). The nitrogen number on both dates was 36. 

From mid June until October, 1921, be had a quiet interval. 
October 6th: Growing more excited daily. Nitrogen number 30. 
October 21st : Still excited. Nitrogen number 29. 

In remission from about November 19th, 1921. The patient had 
received an intensive course of treatment with salvarsanized 
serum, and, his remission continuing, was released on trial in 
January, 1922. 


In other cases, however, the figures for the nitrogen 
number do not fit the condition of the patient so well. 


Had seizure in 


several 





Insanity with Gross Brain Lesion. 
It has already been pointed out that the nitrogen number: 
reveals abnormal breakdown of tissue without indicating the 
cause of that breakdown. The following cases illustrate this: 


Case 101.—Syphilitic meningitis. On November 10th, 1913, the 
nitrogen number was 57; on March 2nd, 1914, it was 31; and on 
March 30th, 1914, it was 27. The patient was discharged relieved 
on July 30th, 1914. 

Case 137.—Semi-recent cerebral haemorrhage, verified post 
mortem. On June 8th, 1914, the nitrogen number was 32. Patient 
died eight days later (June 16th). 

Case 204.—The patient died from brain tumour on S2ptember 
26th, 1919. The nitrogen number on September 24th was 273. 

Case 250.—The patient died from brain tumour on the day of 
puncture (December Ist, 1921). Nitrogen-number 44. 


Senile Dementia and Senility. 

Reference to Diagram 2, column 9, will show that in cases 
of secondary or terminal dementia fairly high nitrogen 
numbers, ranging up to 30, are frequently found. As such 
cases would not in any-event be confused with anything else, 
the matter is of no importance from the point of view of 
diagnosis ; but a very interesting observation was made 
recently which gives the subject a certain importance from 
another aspect. Case No. 257, not insane, was operated on 
for senile gangrene, he being aged 78. His nitrogen number 
was, however, only 21. I have records in two other cases, 
aged 68 and 72 respectively, of patients not insane and having 
practically normal nitrogen numbers (21 in each case). 

It would seem, therefore, that there is a difference between 
secondary dementia and mere senility, and this leads to the 
conclusion that the acute mental condition which preceded 
the dementia must have had some physical basis in spite of 
the fact that neither by the method described in this paper 
nor by any other has that physical basis yet been discovered. 

I am under obligation to my colleagues, the medical super- 
intendent and the present and former assistant medical 
officers of the hospital, for the clinical information and for 
the collection of specimens. I have at all times had the 
advantage of their willing co-operation, without which, 
indeed, the work could not have been carried out.- 


REFERENCES, 
lZLancet, December, 1914. * Compare Goodall, British MEDICAL 
JOURNAL, August 16th, 1919, p. 199. % Kauffmann, Ber. 1910, 43, 2735. 
4 Zeit. f. Physiolog. Chemie, vol. 86, 1913, 219-233. 5Reports from the 
Chemical Laboratory, Cardiff City Mental Hospital, No. 2. 








POISONING BY BUTTER OF ANTIMONY. 
BY 


WILLIAM BELL, M.D., M.R.C.P.Epim., 


BRADFORD. 





ComMMERCIAL antimony chloride, commonly called butter of 
antimony, contains an excess of acid, which gives it a power 
ot corrosion additional to that effected by the antimony ions, 
which are readily separated. The effect on the bare fingers 
of handling the stomach in the case here recorded was 
similar to that produced by a moderately strong solution of 
hydrochloric acid—tingling and a sensation of intolerable 
heat. 


On September 16th, 1918, Isaw at his house a farmer, who was 
said to have ‘‘ fallen into a dyke.” I found him, a man aged 46, in 
bed upstairs at 9a.m. He had been found lying in a flooded stream 
about a hundred yards away, conscious, with his head above water. 
Urged and assisted by his wife, he had walked home and been put, 
to bed. He was shivering; his skin was very cold and livid all 
over; his pulse was rapid and full. He lay with eyes closed, but 
he opened them and put out his tongue when ordered. The former 
were congested, and the latter coated heavily with a harsh white 
fur. There were no marks about the lips. He was groaning and 
attempting to vomit. Hot bottles were obtained, but his great 
restlessness made it difficult to cover him warmly. His appear- 
ance at first was simply that due to exposure to cold, but the 
retching suggested something more, and this impression was 
deepened. by his inability to swallow some warm milk, which he 
coughed back, clutching.at his throat as if the attempt hurt him 
greatly. Violent retching ensued. Further inquiries elicited the 
following: 

He was seen by his wife about 6.20 a.m., but not again till 
8 a.m., when she found him at the stream. About his face was, 
dark brown and slimy vomit, which his wife wiped away with her 
apron. He walked home and vomited some yellow-stained mucus 
on toa towel, which, with the apron, was shown to me. He had 
had no food before leaving the house. Near to a railing, which he 
had crossed a few yards from the stream, was found a bottle 
labelled ‘‘ Butter of Antimony.” The bottle and its contents wero 
jdentified by a chemist, who said the patient had been in the habit 
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of purchasing two ounces of butter of antimony at a time for 
treating a horse’s foot. The bottle contained 10 fluid drachms. 

By ll a.m. the patient was much worse: the pulse much weaker, 

the skin stil! cold and livid, the stomach the seat of burning pain. 
He died at 3 p.m., seven hours after he had been found, and 
probably a little over eight -hours after he had swallowed the 
0isOn. 
. An autopsy was performed at 2 p.m. the next day. Rigor mortis 
was extreme. The body generally and the various organs appeared 
quite healthy except for changes produced by an irritant or corro- 
sive poison acting rapidly. Therefore reference will here be made 
only to the pa:ts on which the stress of the injury fell. On the 
abdomen being opened the stomach bulged forward, a striking 
object deep red in colour. A few coils of small intestine were 
injected a bright red on their anterior surfaces. There was a small 
bright red stain on the great omentum adjoining the greater 
curvature and another stain at the duodenal junction, which 
looked bruised. The whole outer surface of the stomach was 
plum-red. Its contents were 20 ounces of dark, almost black, fluid, 
like charcoal powder and water thoroughly mixed. After being 
washed almost the whole inner surface was black. It could be 
seraped away, as could moist dense cardboard, with considerable 
force. It was not rough and there was no perforation. The 
mucous coat hid been transformed by charring into friable material 
and its surface shed. 

As to the quantity of the poison taken, from the statement 
of the chemist it would appear that it could not have been 
more than 6 drachms. Recoveries from 4 or 5 drachms (by 
a.boy aged 12 years) and from 1 fluid ounce have been 
recorded. In the present case, being empty at the time of 
administration, the stomach was vulnerable. The subsequent 
ill effects were intensified by the man’s action in lying in 
a ‘cold stream, probably for a considerable time. One may 
imagine that, planned or impulsive, his procedure was to rush 
to the stream to slake his burning in the cool water. By so 
doing he would provide a rapid diffusion of a strong irritant 
over the interior surface of the stomach and also libera'e 
free acid. 








Slemorania : 
MEDICAL, SURGICAL, OBSTETRICAL. 


DIFFERENTIAL DIAGNOSIS BETWEEN CEREBRAL 
HAEMORRHAGE AND DIABETIC COMA. 

Tne following case is worth recording as it illustrates how 

easily an incorrect diagnosis may be made between cerebral 

haemorrhage and coma from diabetes. The case’is “com- 

plete,” for it was followed from the onset to a complete 

post mortem examination. 


A woman, aged 72, was admitted to hospital at 6 p.m. on Novem- 
ber 29th, 192], in deep coma. Her son stated that she had always 
had good heal.h, and in fact had never had a doctor as far as he 
knew. He returned home at 5 p.m. on November 29th and found 
his mother lying on the kitchen floor: there was a strong smell of 
gas in the room, and the tea things were laid, the lid of the kettle 
being on the floor. A doctor was called in and he sent the patient 
to hospital at once. 

-On admission the patient had a temperature of 97°, pulse rate 88, 
respiration rate 28. She was in a deep coma; the breathing was 
stertorous, the cheeks puffing in and out. Both pupils were pin- 
point and equal; there was very slight reaction to bright light. 
A small cataract was present in the left eye. The breath had 
a faintly sweetish smell. The heart and lungs were normal; the 
blocd pressure was 155 (systolic) and 130 (diastolic). The arms 
and. legs were very rigid; all reflexes more brisk than normal, 
particularly the kuee-jeiks; there was incontinence of urine. The 
differential diagucsis at this stage appeared to be between carbon 
monoxide poisoning, cerebral haemorrhage, and diabetic or uraemic 
coma. A catheter was passed and ten ounces of urine withdrawn 
and examined. The urine was acid, specific gravity 1005; sugar 
+ + (Fehling and Benedict, immediate reduction); acetone and 
diacetic acid + + (iron perchloride and Rothera test). A diagnosis 
of diabetic coma was made, and the patient was treated for twenty- 
four hours with soda bicarbonate and subcutaneous salines. 

On November 30th her condition seemed the same; the urine 
contained no sugar, but acetone was present in a considerab!e 
quantity. On December 1st there was a marked change: the 
rigidity was replaced’ by flaccidity in the arms and legs; the 
reflexes of right arm (biceps, triceps) were very brisk; all other 
reflexes were absent; the urine still contained acetone, but no 
sugar. The diagnosis was therefore changed to cerebral haemor- 
rhage. On December 2nd the patient died ; the pupils were equal 
and pin-point; the temperature rose to 102°. ; : 

On post-mortem examination of the brain blood-stained fluid oozed 
cut of the stalk of the infundibulum. There was an enormous 
haemorrhage into the basal ganglia and internal capsule of the left 
side. There was so much destruction of brain tissue that it was 
impossible to state the exact site of the original haemorrhage ; 
a.Jarge clot was present in the distended left lateral ventriole. 
The third ventricle and right lateral ventricle both contained 
blood-stained fluid, but no clot, They were not distended. The 
fourth ventricle contained no blood and was not distended. 





| sclerotic changes, with many calcareous plaques of var 
'The kidneys were arterio-sc!erotic; the right weighed 34 cz, and 





The thoracic and abdominal aorta showed considerable arterig. 
Ving size... 
the left 2402. 


There are records-of acetone ‘being found in cases of cere. 
bral haemorrhage, but I can find no cases in-which sugar in- 
considerable quantity was present. Puncture of or damage 
to the floor of the fourth ventricle should give rise {9 
glycosuria, but there was no evidence of this at the autopsy, 

E. D. Spackman, M.A., M.B., B.Ch.Cantab, 


Wolverhampton. 


THE ANTE-NATAL TREATMENT OF CONGENITAy, 
SYPHILIS WITH SALVARSAN AND MERCURY, © 

Tue following results were obtained at the Royal Infirmary 

Sunderland, in the years 1920 and 1921: ’ 
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These cases were all treated as out-patients. Most of them 
were confined in their own homes, and brought theiz babies 
for examination about a month after birth. A Wassermann 
test was done on the babies about the first, third, and sixth - 
months, but occasionally the periods varied, one case, for 
instance, having been tested for the first time one year after 
birth. 

Dr. Findlay’s results 1 encourage one to hope that not! only. 
will the “negative” baby remain negative, but that’'the 
mothers will continue to bear non-syphilitic children. 

NoEx F, Rowsrron, M.D., 
Honorary Physician, Royal Infirmary, Sunderland, 





THE TREATMENT OF EARLY CASES OF CHOLERA 
WITH VOLATILE OILS. 

I wis to record a form of treatment which in the course of 
many years I have found not merely beneficial, but certainly 
curative in the early stages of cholera. Many years ago, 
placed in the midst of a severe and widespread epidemic of 
cholera, I met a gentleman who told me of what he called 
a “certain cure” for cholera, consisting of grated nutmeg in 
rum. I had opportunities of watching the effect of this in a 
good many cases; the early ones were cured immediately, 
the disease being apparently aborted. On reflection I was 
convinced that the beneficial effect of the nutmeg was due to 
its volatile oil, which probably had a bactericidal effect on 
the cholera vibrios in the duodenum and small intestine. 
I then found in the camp hospitals a “ pro diarrhoea mixture” 
supplied by the medical stores which contained approximately 
28 per cent. of the volatile oils of cajeput, aniseed, and juniper 
in equal parts, tincture of cinnamon 50 per cent., and ether 
alcohol and aromatic sulphuric acid about 22 per cent. 
I tried this for cases of cholera in 40-minim doses, containing 
about 12 or 15 winims of the mixed volatile oils, at half-hour 
intervals, and the reports I got on the effect of this mixture 
were most favourable. Since then I have had opportunities 
of watching the effects of the treatment of cases of cholera - 
with volatile oils in three different years, and in early but 
typical cases of cholera, whether oil of cloves, or cinnamon 
oil, or the mixture of four oils previously mentioned was 
given, the disease was invariably aborted. 

In two caces that I can call to mind cholera vibrios were isolated 
in the central laboratory at Baghdad. These cases were given one 
or two doses (12 minims) of oil of cloves before being transferred to 
the isolation hospital ; they were walking about the following day, 
and saline infusions were not found necessary on their arrival. 

Very recently nine cases having the clinical appearance of ° 
cholera have been brought to the military cholera hospital here 
during the existence of a mild epidemic in the vicinity. In some . 
of these a bacillus resembling the cholera bacillus was found, but 
not giving- the correct cultural reactions. The first case, treated 
on ordinary lines with saline infusion, etc., died. One other died 
ten minutes after admission. The other seven, treated with oil of 
cinnamon in 12-minim doses, supplemented, in several cases that 
were collapsed, with saline infusions, recovered. . 


‘A fact that tends to convince me of the benefit derived from 
these volatile oils in early cases is that the patients say imme- 
diate relief has been obtained. Assuming, then, that céttain © 
volatile oils known to have antiseptic properties are. curative - 





1 BRITISH MEDICAL JOURNAL, 1921, ii, p. 887. 
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in the early stages, the manner in which they act requires 


explanation. To me it seems probable that, being mostly: 


i 1d unabsorbable in the stomach, they pass on into 
mongers eed where such easily destroyed organisms as the 
cholera vibrio would be killed or rendered inert. I do not 
suggest that the administration of these volatile oils is of 
considerable value in the advanced collapse and toxaemia 
stages of the disease, though any effect they may have in the 
destruction of cholera germs lingering in the small gut should 
not be ignored, especially as their administration is harmless. 
When these conditions are established the administration of 
saline infusions is imperative. ‘staat dead 


Indian Station Hospita!, Ferozepore. Lieut.-Colonel I.M.S. 











British Medical Assoctation. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


SOUTH-WESTERN BRANCH: EXETER DIVISION. 

CAL and pathological meeting of the Exeter Division 
a British Medical Association was held jointly with the 
Devon and Exeter Medico-Chirurgical Society on Friday, 
May 19th, ip the library of the Royal Devon and Exeter 
Hospital. There was a wealth of excellent material in the 
shape of cases, pathological specimens, and radiographs. 
Dr. VLIELAND showed a case of syphilitic paronychia success- 
fully, treated with salvarsan. Dr. FOULKES showed an in- 
teresting case of compound palmar ganglion. Dr. BARTLETT 
showed a specimen of ruptured left ventricle of the heart from 
anepileptic patient. Mr. DYBALL showed a fine specimen of 
tuberculous hyperplasia of the colon. He described the con- 
dition of the transverse colon at the operation as resembling 
an intussusception, very hard and thick. The colon after 
removal was found to be filled in the transverse portion with 
papillomatous masses, with patches of extensive ulceration ; 
the patient is making a slow but good recovery. Mr, DYBALL 
also showed a specimen of twisted ovarian cyst with an 
adherent inflamed appendix, and several others. Dr. GORDON 
described and Dr. SOLLY showed specimens from a case of 
chloroma: Dr. ROPER showed and discussed a case of leu- 
kaemia. Mr. CANDLER showed two cases of septic infection 
of the knee-joint treated with injections of ether, with com.- 
plete recovery of function; also an enlarged prostate with a 
large calculus embedded in the urethral orifice. Mr. NORMAN 
Lock showed skiagrams of two cases of severe deformity 
of the femur resulting from gunshot wound and fracture 
respectively corrected by open operation and pleating; also 
a series of skiagrams. illustrating diseases and deformities 
of the hip-joint. 








Leports of Societies. 


ICTERUS NEONATORUM. 


At a meeting of the Edinburgh Obstetrical Society held on 
May 10:h, with the President, Dr. Lamonp Lackix, in the 
chair, Dr. FarquHar Murray: read a communication on 
icterus neonatorum. The paper was the outcome of observa- 
tions on a series of babies, 68 per cent. of whom developed 
jaundice. These showed that the jaundiced state commenced 
twenty-four hours after birth in the majority of cases, and 
rarely lasted more than a week. It was deleterious to the 
child, and a late onset (second, third, or fourth day) presaged 
a milder attack. Comparison of birth-weight with incidence 
of jaundice showed that there was a relationship—small 
babies being specially liab'e—which suggested that the 
“serym content” decided whether jaundice appeared or not. 
A deficiency favoured, while an abundance was antagonistic. 
To prove this babies of similar birth-weight, which had been 
separated early, were compared with those where the cord 
had been ligatured at the routine time. The former showed 
a definitely higher percentage incidence of jaundice. Cases 
in which the serum content was increased by stimulating the 
baby:to aspirate as much blood as possible, or by the actual 
inje¢tion of serum, showed the best results. Sex, the 
umbilicus, and the method of feeding were excluded from 
the etiology, while the idea that the jaundice was due to 


destruction of superfluous red blood corpuscles was also dis- 





counted. Cold was a predisposing factor, but prematurity 


and asphyxia were causes, in that the babies started life with: 


a subnormal blood content. Dr. Murray was of opinion that 
the observations pointed to haemolysis as the initial cause. 
The serum content was a deciding factor. He ventured to 
suggest that the haemolytic agent was the result of the 
metabolism of fats during the early days after birth while 
the baby was living on its own food reserve prior to the 
establishment of breast feeding. The practical suggestions 
of the paper were the importance of assuring that the baby 
got its maximum blood supply before ligation of the-cord and 
the possible therapeutic value of a blood transfusion or 
injection of serum in jaundiced and premature babies. 


Omphalorrhagia, 

Dr. Douctas MILLER read a paper on omphalorrhagia, with 
a record of two cases. These two cases had been the only 
ones occurring in the Edinburgh Maternity Hospital for a 
number of years. They occurred at the same t me, and 
occupied adjoining cots in a small ward. One died, while the 
other recovered. ‘The former was a full-time fema'e, healthy 
at birth and until after separation of the cord on the eighth 
day, when a sharp haemorrhage occurred from the stump. 
In spite of treatment by local application of adrenaline, and 
ethyl chloride freezing, invagination of the stump with a 
purse-string suture, acupressure, injection of 20 c.cm. normal 
horse serum, and finally of 10 c.cm. fresh citrated blood into 
the longitudinal sinus, oozing continued and ended fatally. 
The coagulation time estimated by Wright's method was 
7+ minutes. In the other child which recovered the 
coagulation time was 15 m‘nutes. Nothing abnormal was 
discovered at autopsy, but the organs yielded a pure culture 
of a coliform organism. As regards etiology, syphilis was 
certainly excluded, as was haemophilia by the sex, absence 
of family history of such, and by the late onset. The most 
probable cause in the speaker’s opinion was general sepsis. 
With regard to treatment he advocated the early introduction 
of 100 to 150 c.cm. of citrated blood from the parent into the 
external jugular vein or superior longitudinal sinus, as being 
more important than local measures. 


Specimens. 

Professor R. G. McKerron (Aberdeen) showed a specimen 
of chorion-epithelioma extending into the right broad liga- 
ment and involving the ovary. ‘The patient was agcd 23 and 
in July last expelled a hydatidiform mole. As bleeding per- 
sisted the uterus was curetted, but irregular pyrex a con- 
tinued till the end of August, when a mass was found in 
the abdomen extending up to the umbilicus, accompanied by 
signs of pelvic inflammation. ‘Three days later an abscess 
burst spontaneously above the pubis and a large quantity of 
offensive pus was discharged, with rapid diminution of the 
abdominal swelling. She was discharged from hospital on 
September 23rd witli her condit’on considerably improved. 
Bleeding soon recurred aud persisted more or less continu- 
ously till the end of February, when she noticed blood-stained 
expectoration. The uterus was then enlarged to the size of 
a 3} months’ pregnancy, and after dilating the cervix an 
irregular growth could be felt in the anterior wall of the 
uterus. Microscopic examination of a scraping showed 
chorion-epithelioma. Three days later her temperature rose 
to 103°, she became steadily worse, and died on March 10th, 
two weeks after the uterus was curetted. 

Dr. Farquuar Murray (Newcastle-upon-Tyne) showed a 
specimen of secondary abdom‘nal pregnancy following in- 
complete tubal abortion. The patient was aged 39 and gave 
a history of seven months’ amenorrhoea. ‘There had been 
thee attacks of pain—at the seventh week, fourth month, 
and two weeks before admission. At no time had there been 
vaginal bleeding. The foetal limbs could be felt as irregular 
nodules in the pouch of Douglas. On opening the abdomeu 
the foetus was found enclosed in an amniotic sac covered 
with fibrin and containing little fluid. The placenta was 
contained in a distended tube, through the dilated ostium 
of which the cord and amniotic membrane passed. The 
foetus, which showed deformities of hands and feet, had 
reached six months’ developmeut and lived and breathed for 
three-quarters of an hour after removal. 

Dr. Murray also exhibited a specimen of a two months’ 
pregnancy in a rudimentazy uterine horn which was attached 
to the main part of the aterus bya narrow pedicle. Sections 
of the pedicle showed no evidence of any communication. 
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TOWN-PLANNING AND THE MEDICAL 
PROFESSION. 


Ar a meeting of ‘the Oxford Medical Society, held at the 
Radcliffe Infirmary in May, Captain R. L. Ress, Chairman of 
the Garden Cities and Town-planning Association, opened a 
discussion on “ Town-planning and the medical profession.” 
He said that town-planning was really a most important 
branch of preventive medicine.. The medical profession 
agreed that bad housing, and particularly the bad surround- 
ings of houses involving a deficiency of sun and air, militated 
against health and led to the spread of infectious diseases. 
It was unnecessary before a professional audience to enlarge 
upon its effect upon such diseases as tuberculosis. It was 
not merely, however, the density of houses in our towns, 
but the lack of any separation of industrial and residential 
areas which had a bad effcct. The smoky atmosphere, the 
continuous noise and noxious fumes, all played their part 
‘in producing a C3 pepulation. In particular they had a 
substantial effect upon infant mortality and child welfare 
generally. It was true that certain causes of infant mortality 
could be prevented, at any rate with our present knowledge, 
by proper town-planning and the proper lay-out of housing 
schemes, but our experience at Letchworth showed that 
infant mortality could be substantially reduced where a town 
was healthily planned and where the residential and indus- 
trial areas were separated. The infant mortality at Letch- 
worth was an average of 30 as compared with the average of 
100 in our larger towns. He recognized that the excessive 
infant mortality in large towns was not all directly due to 
bad housing conditions, but when direct and indirect’ causes 
were taken into account it was substantially true to say that 
infant mortality was so caused. Poverty, drunkenness, lack 
of cleanliness in personal habit, all played their part in pro- 
ducing bad health, but they in their turn were in a great 
measure due to the slum conditions under which such a 
vast majority of the population lived. 

Whilst town-planning was of supreme importatice as 
a measure of preventive medicine, it was also very im- 
portant from the economic point of view. The haphazard 
development of our towns by which factories and houses 
were mixed up together was not merely bad for the health 
of the residents, but uneconomic from the industrial point of 
view. For example, in ‘the east end of London rows and 
rows of smal] houses were found near the‘ docks, and as a 
result factories had to be located away from the river and a 
large amount of unnecessary transport was caused, a fact 
‘which also militated agaist the amenities of life of the 
residents near the river who lived in streets continually 
traversed by heavy drays and lorries. 

Town-pl@aning did not merely mean the laying out of a 
town on satisfactory lines with separate properly planned 
industrial and residential areas, with open spaces and a 
limitation of the number of houses to the acre. There was 
a further consideration which had to be taken into account. 
-Even if a town were well planned there was a limit of size 
beyond which it was undesirable to go, undesirable as regards 
amenities of life of the residents and also from the economic 
view-point. To-day, in London, the worker had two alterna- 
tives before him, either to live in the centre in a slum area 
near his work, or to live in comparatively healthy surround- 
ings on the outskirts and to travel long distances daily to 
and from his work, thus involving himself in a considerable 
waste of money, time, and nervous energy. 

When Captain Reiss served on the Unhealthy Areas Com- 
mittee, presided over by Mr. Neville Chamberlain, M.P., he 
heard a large amount of evidence from medical officers of 
hea'th in London to the effect that it was very nearly as bad 
for the health of the worker to live in healthy surroundings 
on the outskirts and to travel in overcrowded conveyances to 
and from his work as it was to live in the slums at the 
centre. The ideal to be aimed at, therefore, was to have a 
number of towns varying from populations of 30,000 to, say, 
100,000 or possibly even 150,000, properly planned and with 
a limitation of size, surrounded by an agricultural belt. Such 
a town existed at Letchworth and was in process of building 
at Welwyn Garden City. 

There remained, however, the problem of how to deal with 
our existing towns. 
effort should be made to prevent further continuous exten- 
sion. This could be achieved by the starting of new towns 
in the open country on similar lines to Letchworth and 
Welwyn Garden City, and so decentralizing both industry 
and population. The effect of this would be to drain the 


In the case of the largest towns, every . 
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congested areas in the centres of our big towns. Someth; 
more was needed, however. In the case of the town g 
moderate size, under the Town Planning Act the Coungj] had 
the power and the duty to prepare a town-planning scheme 
for the portions of its area not built upon. Such a scheme 
of course, be only a half-measure as compared with what 
had been done at Letchworth, but would provide that at an 
rate future development should be economic and gh 
provide for the proper separation of residential and industrig] 
areas and also for the maintenance of open spaces. The 
older parts of the town could be gradually remodelled, slay 
areas cleared, the population diminished, and open spac 
provided. This, however, would be a gradual process. The 
point which Captain Reiss special.y emphasized was that it 
should be done on a well thought out plan for dealing with 
the town as a whole, and not merely as a problem for clear. 
ing a small area per se. Comparatively small results hag 
been obtained in London by the clearing of such areas in the 
past, owing to the London County Council having dealt with 
areas by themselves and not as a part ofa whole. Further 
legislation should also be pressed for, to enable town councils 
to prepare re-planning schemes for their existing areas, which 
would provide not merely for the clearing of slums but also 
for the gradual re-planning of the rest of the town: This 
would not involve pulling down buildings straight away but 
merely that when buildings weie pulled down the land should 
only be utilized again in accordance with the plan. Thug 
there would be industrial zones and residential zones. An 
residences in the industrial zone would not be pulled down 
at once, but the land on which they stood would have to be 
utilized only for industrial purposes if at any time the houses 
were pulled down. Such a measure had been introduced in 
certain of the American cities with good results. : 

In conclusion he urg:d upon the medical profession the 
supreme importance of making their voice heard with regard 
to these matters. Much of the work of health committee: 
and medical officers of health was at present stultified by the 
lack of proper town-planning measure-, and if only the 
medical profession urged the public to realize this and to 
realize the enormous waste in health and money caused by 
bad planning, there would be much value to be obtained and 
rapid progress in the future would be made. ' 

The address was followed by a spirited discussion. 





BRAIN TUMOURS. 


At a meeting of the Section of Medicine of the Royal 
Academy of Medicine in freland, held on April 21st, with 
the President (Dr. A. R. Parsons) in the chair, Dr. V. M. 
Synce showed specimens from two cases of brain tumour, 
The first case was that of a girl, aged 9, who had been ailing 
for eight months, being out of sorts agd suffering from weak- 
ness of the right leg, followed in a short time by weakness of 
the right arm and by squinting in the left eye. During the 
eight months she had vomited on three or four occasions, but 
never complained of headache. A week before admission to 
hospital she suddenly lost the power of speech and could only 
swallow with difficulty. The child appeared wasted and 
neglected, the right arm and leg were paralysed, both knee- 
jerks were exaggerated, Babinski’s sign was present on both 
sides, there was no ankle clonus, and sensation appeared 
normal. Abdominal reflexes were present, there was 
incontinence of faeces, and at times retention of urine; 
the left facial and left abducens nerves were paralysed. 
The pupils reacted normally, there was slight doubtful 
nystagmus in the left eye; the tongue could not be pro- 
truded, there was paralysis of the left side of the soft ep 
pharynx, larynx, and left vocal cord. The patient could no 
speak and could not swallow, Kernig’s sign was present, and 
flexion of the head on the trunk produced pain; the chest 
showed signs of bronchopneumonia. The child died a few 
days after admission to hospital. The post-mortem examina- 
tion revealed a large tumour involving the left side of the 
pons, medulla, and cerebellum; it proved on section to be 
a sarcoma, The second case was that of a girl, aged 20, who 
had suffered from headache and vomiting for two months; 
she had double choked discs and well-marked nystagmus. 
Subsequently all the signs of cerebellar tumour developed, 
and death occurred four months after.the onset of symptoms. 
The post-mortem examination showed multiple tuberculomata 
of the left lobe of the cerebellum. 

Dr. F. C. Purser reported a case of meningitis (with the 
characteristics of tuberculous meningitis) who had made 
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nplete recovery. Mr. Burxe showed post- 
tart ae from a case of lymphatic leukaemia, with 
; oderately enlarged spleen and greatly enlarged lymphatic 
po Dr. W. F. Law reported three cases of hypo- 


thyroidism, all of which recovered completely on treatment 
with thyroid extract. 





meeting of the Tuberculosis Society of Great Britain, 
ede the tn Street Hospital on May 22nd, with ~~ DE 
CARLE WOODCOCK in the chair, a discussion was opene by 
Dr. WILSON on ‘‘ The therapeutic measures for the relief of 
pulmonary tuberculosis, especially in relation to dispensary 
treatment.’’ He considered that as tuberculosis officers had 
given more time to the subject, and had a more accurate 
knowledge of the pathology and conditions of the disease than 
the general practitioner, they would in most cases be able to 
give greater relief. In his opinion to give cough mixtures 
to tuberculous cases was harmful to the digestive system. 
He then described the methods by which he had obtained 
the best results. He had found ammonium picrate the best 
general tonic ; he emphasized the value of calcium salts in 
general treatment, and recommended bismuth in large doses 
for dia’r10ea. Colonel GUNTER exhibited charts showing the 
results of tuberculin treatment. Theoretically, tuberculin 
was the right remedy, and it had been pushed a good deal. 
Much remained to be known as to the correct groups of cases 
to which it could be satisfactorily applied ; one group in 
which it was most valuable was the asthmatic. In the course 
of the discussion there was a good deal of criticism on the 
action of the Ministry of Health in attempting to restrict 
tuberculosis officers to making diagnoses and to instructing 
the general practitioner in the conduct of treatment. The 
general view was that the position adopted by the Ministry 
was detrimental to the best interests of the public, and absurd 
on the ground that it set up specialists and then refused to 
use their special knowledge. 








Rebietus. 


GARRISON’S HISTORY OF MEDICINE. 

Dr. Fretpine Garrison's Introduction to the History of 
Medicine! holds a place by itself among medical textbooks— 
somewhere, let us say, beside Allbutt and Rolleston’s System 
of Medicine. In explaining why historical matter had been 
omitted from his System, Sir Clifford Allbutt wrote Sai To 
trace the living waters of the healing art and the auxiliary 
sciences in their secret channels under the foundations of the 
temple, of the gymnasium, of the museum, or of the market- 
place, until they burst forth once more in the time of Vesalius, 
of Harvey, of Morgagui, of Haller, of Hunter, of Bichat, of 
Bernard, of Laénnec, is not a pursuit for these pages.” But 
in 1896, when this was written, the medical student and the 
practitioner had no single volume to which they could turn 
for an adequate summary of the history of medicine. The 
gap was filled seventeen years later by the publication of 
Dr. Garrison’s admirable book. His official position at the 
Surgeon-General’s office at Washington, within the great 
storehouse of medical literature—the Surgeon-General’s 
Library—and in close touch with its Index Catalogue, gave 
him unusual advantages for the preparation of a work of this 
kind; indeed, he describes it as being in a very real sense a 
product of that library. 7 ; 

We praised this compendious history of medicine on its 
first appearance, and welcomed the second and enlarged 
edition which was published shortly after the entry of the 
United States into the European war. Our admiration is 
increased by perusal of the third edition, which bears 
evidence of the most painstaking revision. It is true that 
the book has grown in eight years from 763 pages to 942; 
but the added matter has been introduced with due regard 
for perspective, and the character of the work is unchanged : 
freshness and individuality of treatment are not spoilt by 
excess of overlaid material. A great part of the revision has 
been carried out in order to keep abreast of the large amount 
of original work done during the past four years in the way 
of medical historical research. Additions have also been made 
to the many short biographical notes, illustrated by portraits, 





1 An Introduction to the History of Medicine. With Medical Chronology, 
Suggestions for Study, and Bibliographic Data. By Fielding H. Garrison, 
A.&., M.D., Lieut.-Colonel Medical Corps, U.S. Army. Third edition, 
revised and enlarged. Philadelphia and London: W.B, Saunders Com- 
pany. 1921. (Roy. 8vo, pp. 942; illustrated. 453. net.) 





which impart a very human interest to this survey of the 
progress of medical science. 

Dr. Garrison’s primary aim in writing an outline of medical 
history was to stimulate the medical student and the busy 
practitioner to pursue their own studies, and each subsequent 
edition has confirmed our opinion that his book is the most 
readable, and in its own way the most valuable, of medical 
histories. No medical library, however small, could be thought 
complete without it. The author's literary skill and wide 
learning stand out on every page; but beyond this his wealth 
of bibliographical references makes the book a key to the 
subject at large. His many English readers will welcome 
Dr. Garrison as the national delegate of the United States at 
the International Congress of the History of Medicine to be 
h :ld in London during the third week of next month. 





CARDIOLOGY. 
It was with pleasurable anticipation that the reviewer opened 
Dr. ALFRED WeBsTER’s book on Cardiac Arrhythmia and the 
Neocardiology,? for the valuable records in his paper entitled 
“Cardiac arrhythmia in relation to cerebral anaemia and 
epileptiform crises,” published in the Glasgow Medical 
Reports of 1900, had not been forgotten. 

It is, however, a little difficult to discover the motive for 
this present large volume, but it seems to show a desire to 
discredit the accepted views relating to auricular fibrillation, 
heart-block, and other forms of arrhythmia. The author 
generously recognizes the extraordinary progress in our 
knowledge of these arryhthmias during the last fifteen years. 
But towards the end of his book he says that he “is not 
clever enough to form any distinct idea as to what all this 
neocardiological talk means”; he admits that “his helpless- 
ness only deepens the conviction that the c earer that idea is 
likely to become the greater will be his dislike both of the 
thing meant and of the theoretical conjuror who, as he 
bitterly supposes, is by sophistic tricks trying hard to take 
him in.” The reviewer is forced to entertain a shrewd 
suspicion that this is just what one of his neocardiological 
friends has done, judging by his replies to the author 
concerning the origin of the smaller waves in tracings 1, 2, 3. 
It looks very like gentle leg-pulling. 

The book consists of a running commentary on a very large 
number of tracings which are loosely grouped. The first 
series (6 to 58) exemplifies the gradual change from a high- 
tension pulse to one of hyrerdicrotism; then follow some 
interesting records taken from a patient with Cheyne Stokes 
breathing. Records of “premature beats” form a fruitful 
source for dissertation. ‘There is also a beautiful series 
(510 to 475) from a case showing recurrent attacks of rapid 
action. Other sections deal with auriculo-ventricular dissocia- 
tion, ‘or dissociated action, or heart-block, auricular flutter 
and fibrillation. 

Unfortunately, tracings such as those from 310 to 475 are 
practically valueless in the absence of jugular records, and 
throughout the author has been content to base his argument 
and his interpretation of the tracings on the superficial 
resemblances of various portions of the records one to the 
other. Such a method is full of danger. It is hard to under- 
stand why advantage was not taken of the information to be 
gained from jugular records; they would have given definite 
information concerning the activities of the auricles, and this 
would have made it possible to speak with certainty. It is 
obvious that the author fails to distinguish clearly between 
the pulse of auricular fibrillation and that of ectopic beats, 
and in some instances he confuses the former with pulsus 
alternans. For instance, he labels 120, 177, 178, 179, 181 as 
typical examples of fibrillation; the irregularity in 120 is, 
however, clearly due to premature beats, and that in 177, 178, 
and 179 is, we judge, the result of premature beats com- 
plicated by a tendency to alternation, the latter being 
accentuated after each extra-systole ; 133 is another excellent 
example of alternation. 

The author is frankly bewildered by the “ premature beat, 
so called,” which, as he exclaims, “occupies a position of 
infinite variety,” a variety which he still further accentuates 
by confounding it with the pulsus alternans and with any 
record of auricular fibrillation to which it may bear a super- 
ficial resemblance. The key to the confusion of which Dr. 
Webster complains lies in the sentence, “Irregularity is 
merely a matter of degree.” There is something archaic 
about sucha statement. An auricle is either fibrillating or 





2 Cardiac Arrhythmia and the Neocardiology. By A. Webster, M.D. 
London: Watts and Co. 1922. (114 x 94, pp. 195; illustrated. 253.) 
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it is not fibrillating, and if the radial records had been com- 
plemented by simultaneous phlebograms or electrocardio- 
grams there would have been no~ place for such phrases as 
“if this is the pulse of fibrillation,” “if the auricle is 
fibrillating.” 

Many words are spent in attempting to prove by reasoning 
based on his tracings that auricular fibrillation cannot 
coexist with heart-block. This is waste of time, for such 
a combination has been demonstrated repeatedly by means 
of the string galvanometer and its existence is no longer 
a matter of opinion. Little is to be gained, however, by 
pursuing this line of criticism, but the book produces a 
feeling of disappoimtment. Excellent material and clinical 
enthusiasm have not been put to the best purpose. Dr. 
Webster gives a remarkable series of sphygmograms, and 
the absence of their corresponding phlebograms is to be 
regretted. 


The Heart Rhythms, by Dr. Duptey Lamson, is a good 
book and should prove of value to students, practitioners, and 
teachers. The author’s main object is to describe the various 
rhythms of the heart as a whole and in relation to each other 
but apart from all other functions of the heart, and also the 
methods by which they can most easily be recognized. The 
introduction of the electrocardiograph in 1910 swept away 
much of the confusion concerning the various forms of 
irregular heart action and made it possible to tabulate all 
the possible rhythms. These are not many, but it is essential 
to have a knowledge of all before a diagnosis can be made. 

The book is divided into two parts. The first deals more 
particularly witis the classification of the rhythms. The basis 
of this classification is the division of the heart into func- 
tional areas by means of the electrocardiograph, which 
renders it possible to classify the rhythms on the basis of the 
point of origin of impulses. They then fall into four groups: 
The sino-auricular, the ectopic auricular, the auriculo-ventri- 
cular nodal, and the ectopic ventricular rhythms. These 
four groups are again subdivided and a fifth added—namely, 
abnormalities of condition in any rhythm. There are several 
excellent and helpful diagrams in this part of the book, and 

‘the ideas are clearly and simply presented. 

The second part is devoted to a consideration of the 
different instruments for recording the heart rhythms. 
There is a brief account of the electrocardiograph. From an 
electrocardiogram it is possible to obtain complete data con- 
cerning a rhythm, “the rate, regularity, source of impulse 
formation of both auricular and ventricular beats, the length 
of conduction time, and the inter-relation of auricular and 
ventricular beats.” 

Various forms of polygraph are mentioned and some 
excellent advice is given concerning the best way of analysing 
the records. The significance of the various waves in the 
jugular pulse is discussed. From the polygraph the informa- 
tion obtained is necessarily incomplete ; it does not tell us the 
point of origin of the impulses, but there should be no diffi- 
culty i determining the time relations of the systoles of the 
auricles and ventricles. A number of polygraphic records are 
reproduced as examples of the various types of cardiac 
rhythm. The records are good and the explanatory 
description clear aud concise. The author is to be con- 
gratulated on having produced an excellent book. 





GYNAECOLOGY. 
Dr. A. C. Mactan of Manchester has contributed yet another 
to the numerous manuals on gynaecology‘ which have 
appeared of recent years. His object is ‘to place before the 
general practitiouer a readable synopsis of some of the 
principal diseases peculiar to women.” In this limited aim 
he appears to us to have succeeded, and the book should rot 
be judged according to the standards applicable to a complete 
and authoritative textbook of the subject. He frankly admits, 
moreover, that he has “abstracted and condensed much 
invaluable material” from a score or more of the best known 
writers on gynaecology whom he names. This candid 
acknowledgement that his work is in some measure, at least, 
a compilation disarms a good deal of criticism which might 
otherwise have been levelled at the book. The subject-matter 
is just the standard commonplaces as seen through the mind 











8 The Heart Rhythms. By Paul Dudley Lamson, M.D. Baltimore: 
Williams and Wilkins Company. 192%. (Med. 8vo, pp. 100.) 

4 Vhe Practitioner’s Manual of Gynaecology. By A.C. Magian, M.D., 
Gynaecologist to the Manchester French Hospital. London: Wm. 
Heinemann, Ltd. 1922. (Demy 8vo, pp. xiv + 436; 147 figures. 21s. net.) 





———— 
—= 


of one who, we should imagine, is neither a teacher nor P 


specialist, but who practises gynaecology to a consi 
extent. It is quite possible that for this reason the book ma; 
find a measure of popularity, because the point of view hale 
which teachers ,and specialists are prone to present thejp 
subject is not always that from which the genera! practitiong. 
can obtain the most enlightenment. 

It is unnecessary to review the book in detail, but Certain 
points may be mentioned. One is the quite unnecesgayi) 
numerous illustrations of instruments and apparatus, many of 
which are in no way peculiar to gynaecology as distinguished 
from general surgery. The latter part of the book is indeeg 
strongly reminiscent of a surgical instrument maker's 
catalogue, and there must be scores of pages of paper wasted 
in these superfluous illustrations. The man who n 
pictures to tell him the difference between a Spencer Wells's 
and a Kocher's artery forceps requires teaching in operatiyg 
gynaecology other than can be obtained from any 
Wherever Dr. Magian wishes to emphasize points of dig. 
gnostic importance he sums them up and tabulates them at 
the end of a section in rather smaller print, and frames them 
with bold black lines. From the point of view of arrestj 
attention this is quite good, but the black lines so strong} 
recall “ mourning” or “in memoriam” cards that they give the 
book a somewhut funereal aspect. We notice with apprecia. 
tion that Dr. Magian never mentions an authority withoat 
stating in a word or two who he was, or is. For example, 
“Bartholin’s gland (Thomas Bartholin, Danish anatomist, 
1618-1680),” “Fréhlich’s syndrome (Alfred Frohlich, con. 
temporary Austrian neurologist).” ‘This isdistinctly interesti 
beeause not a few of the authorities, both ancient anf 
modern, whose names one meets with are to many nothing 
but names. At the same time this practice requires to be 
most accurately carried out, and it is doubtful if all the credit 
for the invention of ‘‘ Fergusson’s speculum ” should be attri- 
buted to Sir William Fergusson. Another point in which 
Dr. Magian labours to instruct the reader is in giving ig 
brackets the etymology of all the many Latin or Greek words 
which are inseparable from technical medical writings. This, 
again, is a praiseworthy and interesting practice calculated to 
be instructive to all readers. It is all the more disappointing, 
therefore, to find that the Latinity of the numerous prescrip. 
tions scattered throughout the book is not above criticism, 
Not that this is by any means uncommon, but it is surprising 
in the work of one who, in these other respects, shows a 
desire to be accurate in small things. The illustrations, 
apart from those of instruments, are good, and the whole 
format of the book is creditable. ; 

Dr. Magian adds an appendix in regard to some twenty-five 
preparations which he recommends in his prescriptions 
Many of these are familiar as the proprietary compounds 
of well-known manufacturing firms. The author believes, 
however, that many of them are quite unknown to medical 
men in this country, and suggests that because of this there 
is a tendency to scoff at them. In his experience they have 
apparently not failed any oftener than some of the best- 
known pharmacopoeial drugs. Our own impression is exactly 
contrary. Omne ignotum pro magnifico, and clever ad- 
vertising has before now led to the employment of propriet 
compounds to an extent their merits have not always justifi 
Dr. Magian adds what, in our opinion, would have been better 
left unsaid : 

“Tf the doctor dispenses his own medicines he can produce with 
these compounds something quite distinctive that will at all events 
impress the patient favourably and in this way do good all round. 
... The practitioner will increase his reputation by adding to his 
drug list a few preparations that are not in common use, and by 
en letting his patient know that she is receiving special 
attention. 





A FRENCH MANUAL OF ANATOMY. 
In the second edition of the manual of human anatomy > by 
Dr. GERarp the original text has been revised and nearly 300 
illustrations added. The general arrangement is rather 
striking since it represents a combination of systematic and 
regional methods; this places the manual at a disadvantage 
as a book of reference, but for the student it has most dis 
tinct attractions and materially prevents repetition. The 
inclusion of the account of the joints immediately after the 
description of the particular bones entering into the forma- 
tion of the articulations appears to be such an advantage that 
it would be a benefit to see it adopted in other anatomical 





5 Manuel d' Anatomie Humaine. By Georges Gérard. Second edition. 
_— é ? ac et Cie. 1921. (Sup. roy. 8vo, pp. 1280; 4 plates, 1,025 figures. 
r.75 net. 
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he descriptions are for the most part concise and 

a es important facts are not obscured by the 
finer ‘details, since the latter, together with the more signi- 
ficant variations and anomalies, are set out in smaller type 
after the principal features have been indicated. The manual 
is comparatively free from inaccuracies, although the actions 
attributed to many of the muscles will not receive universal 
v proval and the account of cortical localization is not quite 
ra accord with modern research. Although, where necessary, 
references are made to important papers on special points, 
most of them are to F rench literature, and scant attention is 

aid to work in this country or America. ; ; ; 

The manual is very freely illustrated, chiefly by simple line 
drawings, which are clear, helpful, and effective; a large pro- 


portion of them are from special dissections and executed by ° 


the author. Some of the drawings and photographs illus- 
trating the osteology section lose much of their usefulness by 
being too small, and the four coloured plates are hardly of 
sufficient value to justify the labour entailed in their repro- 


duction. Except in the presentation of a larger proportion | 


of original illustrations than usual and the general arrange- 


ment, the book does not offer any special features not to be 
found in the standard textbooks on human anatomy. 





FOCAL INFECTIONS AND INSANITY. 

In his book, The Defective Delinquent and Insane,° Dr. Henry 
A. Cotton approaches the problem of mental disorder from 
what is undoubtedly a sound biological basis. _ He takes the 
view that mind is related to body as function is to structure ; 
that in ‘the last analysis all disturbances of function must be 
capable of explanation in terms of physical and chemical 
changes in the body; and that so-called mental diseases are 
the reflection of some bodily disorder. Thotgh such theoretical 
views are quite unexceptionable, the somewhat extreme stand- 
point which Dr. Cotton here proceeds to elaborate regarding 
the influence of focal infections in the production of insanity 
would appear to be in need of confirmation at the hands of 
other observers before it could be generally accepted. His 
basic contention is that the most constant factor in the 
production of the psychoses is an intracerebral, biochemical, 
cellular disturbance arising from circulating toxins, originating 
in chronic focal infections situated anywhere throughout the 
body, and more particularly around the teeth or in the tonsils. 

The author has made exhaustive investigations into the 
question of deutal infection in the insane, and has carried out 
systematically an unusually thorough dental therapy in his 
cases. His experience leads him to deplore the modern 
methods of repair and conservation of teeth; he regards such 
nieasures as responsible for much concealed foci of infection, 
and as seriously detrimental to the health in a number of 
instances. He advocates that every patient admitted to a 
mental hospital should have the teeth radiographed ; infected, 
impacted, and unerupted teeth removed and the sockets 
curetted; and, whether « rays reveal infection or not, the 
extraction of any devitalized teeth. These contentions are 
supported by references to a number of cases, and a series of 
excellent radiographs, photographs, and drawings of infected 
teeth are reproduced. Though perhaps Dr. Cotton has over- 
emphasized focal infection as a causal factor in mental 
disorder he has certainly drawn attention to a condition 
hitherto much neglected in asylum cases, and his book 
should be of service in this respect. There is much in the 
vo'ume which deserves careful study, and the researches 
included therein may be regarded as a definite contribution to 
psychiatry. 





NOTES ON BOOKS. 


THE lower slopes of Parnassus are often the most pleasant 
to browse upon, and Dr. HABBERTON LULHAM’S new volume 
of light verse, Kettle-Songs? (one third of which appeared 
originally in Punch), is in the true tradition of Calverley and 
Locker-Lampson. His verses are polished and witty, with a 
pleasant touch of sentiment, and they do not sacrifice quality 
to technique, as some light versifiers seem inclined to do 
to-day. Dr. Lulham’s subjects are delightfully varied. He 
Sings merrily of the joys of country life and the ‘‘shady side 
of dear Pall Mall,” golf and gipsies, the Blessed Lexicographer 





6 The ective Delinquent and Insane: The Relation of Focal Infections 
to their wsation, Treatment, and Prevention. By Henry A. Cotton, M.D., 
Medical Director, New Jersey State Hospital at Trenton. With a Fore- 
word by Adolph Meyer, M.D. Lectures delivered at Princeton University. 
London: Humphrey Milford, Oxford University Press. 1921. (Med. 8vo, 
PP. Xvi+201; 32 charts, photographs, and drawings. 12s. 6d. net.) 

‘Kettle-Songs. By Habberton Lulham. Hove: Combridges. 1922. 
(Cr. 8vo, pp. 87. 3e. 6d. net.) 





as a bedside book, watchmaking, aunts and babies, dentists, 
the bedside manner, and the intermittent pulse— =~ ~ 
‘* You mean it merely drops a beat or so, 
A sort of syncopated pit-a-pat ? 
But, my dear fellow, surely you must know 

That’s good old rag-time! Oh, I don’t mind that!” 
We recommend Dr. Lulham’s volume to our readers as a 
tonic to prescribe for convalescents. 


Dr. CABANES and his friend Dr. WITKOWSKI have made a 
collection of stories about doctors and their patients, and 
have published them in a volume with the title L’Esprit 
d’Esculape.6 They have classified them in three chapters: 
the first containing witticisms, generally at the expense of 
their doctors, uttered by more or less. celebrated patients ; 
the second, retorts by doctors, including some of their candid 
observations about each other; and the third, quotations 
having a more or less distinct medical flavour, drawn chiefly 
from the inexhaustible mine of French diarists and letter 
writers, but not ignoring the writings of some of our own 
countrymen. There are a number of illustrations, including 
several after Hogarth and Rowlandson. It is not a book 
that can be made the subject of a serious review, for it is 
not a serious book. It seeks to do no more than amuse, 
but in this it succeeds. 


We have received for review a copy of a small book entitled 
Safe Marriage,® by ETTIE A. ROUT—a lady whose fine record 
of service for the troops during the war, and for the civii 
population in France after the war, is known to us and to 
many of our readers. As the title suggests, her theme is the 
prevention of venereal disease and the prevention of con- 
ception, and she is quite frank in acknowledging that physical 
means directed towards the first end must in some degree be 
directed towards the second also. In her treatment of both 
matters she is no less frank; but she avoids altogether the 
air of ecstatic sloppiness with which some writers on sexual 
relationship seek to embellish their frankness. We fully 
recognize the importance of sex knowledge, but if we may 
say so without offence, the pendulum seems to us to have 
swung a little too far away from over-reticence, so that in the 
present day the lay public is, if anything, overdone with 
popular works on the congress of the sexes in man. Having 
expressed this opinion we should add that the little book on 
venereal prophylaxis and contraceptive technique now before 
us is (with the possible exception of a phrase or two on page 46) 
unexceptionable in taste and tone. Many readers will 
disagree with the author’s point of view, and some will feel 
grave misgivings about the effect of her teaching; but none 
can doubt the sincerity of her purpose. Medical men and 
women who read the pamphlet with an open mind will 
probably gain something by so doing, and will certainly 
recognize it as the work of a serious student of two great 
social problems. . Miss Ettie Rout is rather contemptuous cf 
the England of to-day, and more than doubtful of England’s 
future; but with all their faults Englishmen admire ‘a plus 
quantity,’’ and the more so when they find it in the work and 
character of a kinswoman from overseas. 


A useful little annual, now in its fifteenth year, is com- 
piled by the travel editor of the Queen newspaper.” Besides 
giving a considerable amount of miscellaneous information 
useful to tourists, the book contains short notes about most of 
the home and Continental resorts likely to be visited by the 
ordinary English traveller, the various places being grouped 
in alphabetical order under the names of the principal 
countries. The volume is neatly printed and can be carried 
comfortably in an overcoat pocket. Inexperienced travellers, 
in particular, will find it helpful, asa preliminary to studying 
the more comprehensive guide-books to the several districts. 





8 L'Esprit d’Esculape. Paris: E. Le Frangois. 1£22. 
pp. 290; 19 figures.) ; : 
9 Safe Marriige: A Return to Sanity. By Ettie A. Rout. With Preface 
by. Sir William .Arbuthnot Lane, Bt., C:B., . London: William 
Heinemann (Medical Books), Ltd. 1922. (Cr. 8vo, pp. 78; 7 figures. 3s. 6d. 


(Imp. 4to, 


net.) : 

10 The Queen Newspaper Book of Travel. A Guide to Home and Foreign 
Resorts. By M. Hornsby, F.R.G.S. London: The Field Press, Ltd 
1922. (Pp. 540; 9 maps, 76 illustrations. 4s. net.) 








MEssrks. GEORGE ROUTLEDGE AND SONS are preparing a 
Modern Chemistry for the use of post-graduate readers in a 
series of volumes, written by authorities in the several 
departments. The series will be edited by Sir William A. 
Tilden, D.Sc., F.R.S., Emeritus Professor in the Imperial 
College of Science, and Professor J. C. Philip, D.Se., F.R.S., 
Professor of Physical Chemistry in that College. The first 
volume, on the metastability of matter, will be written by Pro- 
fessor Ernest Cohen of the Van ’t Hoff Laboratory, Utrecht ; 
the second will be by Mr. Oscar L. Brady, D.Sc., of Univer- 
sity College, London, on oxidation and reduction in organic 
chemistry ; and the third by Professor T. M. Lowry, F.R.S., . 
of Ca m bridge, on physical aspects of organic chemistry. 
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A HALF-CENTURY OF PUBLIC HEALTH IN 
NORTH AMERICA, 
BY 
JOHN C. McVAIL, M.D., LL.D, 
(Continued from page 882.) 





IV. 
WATER PURIFICATION. 


THE investigations into the purification of public water 
supplies made by the Massachusetts Board of Health are well 
known and highly valued in this country, but from the article 
on the subject contributed to the Jubilee volume by Pro- 
fessor George E. Whipple, who occupies the chair of sanitary 
engineering in the Harvard Engineering School, it would 
appear that though great progress has been made water 
purification is aot yet adopted to the same extent in America 
as in Britain. 

The prevalence of typhoid fever after the civil war seems 
to have been the first factor in causing serious attention to be 
given to the need for water purification, but the problem in 
America is not identical with ours. Some of the great rivers 
which yield a public supply are very muddy, notably the 
Mississippi, and methods of filtration vary with the circum- 
stances. Sand filters and mechanical filters both have their 
sphere of usefulness; broadly speaking, the former is used 
for the clearer waters, the latter for those with much sus- 
pended matter. Aluminium sulphate was first used in 1884, 
and both coagulation and sedimentation are applied in con- 
nexion with some schemes of mechanical filtration. The first 
large installation for slow sand filtration was brought into use 
at Albany in 1899 for the water of the Hudson, and three 
years later the first modern mechanical filter on a large scale 
was adopted by the East Jersey Company to purify the 
waters of the Passaic river. It is found that while sand 
filters cost more to establish, mechanical filters cost more to 
operate. The increase in mechanical filters has been rapid 
owing to the fact that many waters require purification by 
coagulation. 

Processes supplementary to filtration differ according to 
the character of the waters; for those deficient in oxygen 
aeration was in use even earlier than filtration. It helps also 
to remove odours due to microscopic organisms. Artificial 
aeration is resorted to on a large scale for the Catskill 
supply to New York, and Professor Whipple thinks that the 
method may come into more frequent use. Sedimentation is an 
old process, but much remains to be learnt about the rate of 
subsidence of small particles. Coagulation with alum is also 
an old process, and it was formerly thought that if the whole 
of the alum were used up as a coagulant the water would not 
be adversely affected; now, however, it is believed that the 
reaction is not complete, and that part is not changed into 
aluminium hydrate, there being a tendency to increase of 
acidity. Lime and iron sulphate are used for some muddy 
waters, and lime and soda, with alum where acidity has to 
be checked, in very soft waters. Softening processes are 
found to be costly, and various improvements are being intro- 
duced. Coagulation is sometimes used in combination with 
slow sand filtration. Professor Whipple does not discuss the 
biological aspects of sand purification. The removal of colour 
is effected to some extent by natural bleaching during storage, 
but alum is used also. Often the removal of colour is difficult 
and experiments are now being made along tle lines suggested 
by colloidal chemistry. For the removal of algae producing 
an evil odour, aeration, filtration, and copper sulphate in very 
minute quantities are applied; chlorine also is now much 
used for purification. Protection of reservoirs from pollution 
by sewage is often found to need attention, and in some places 
it has been necessary to drain swamps. ‘The Public Health 
Association established in 1905 what is now the standard 
method of water filtration in America. 

The general results of the activities of the last half-century 
may be summarized as follows: In 1870 there was practically 
no filtration of public supplies; ten years later the total 
population supplied with filtered water was about 30,000; 
twenty years later it was ten times as much. In 1900 the 
population supplied with filtered water had risen to 1,860,000; 
in 1910 it amounted to 11 millions, and in 1920 to about 
20 millions, or about a fifth of the total population of the 
United States. Altogether more than a third of the popula- 
tion living in towns of over 2,500 inhabitants now use filtered 
water, 





i, 
SrreaM PoLiution AND INDUSTRIAL Wastes, — 
‘The methods used for the prevention and treatment of 
stream po:lution due to industrial wastes in America present 
a general resemblance to those in use in this country, but jp 
England they had to be applied earlier owing to the morg 
rapid development of industrial congestion and to the 
that the comparative smallness of our rivers lessens thejy 
power of diluting waste material. Certain differences between 
the two countries in matters of admin‘stration may be no 
Dr. Earle B. Phelps, formerly professor of chemistry in the 
Hygienic Laboratory of the United States Heatth Service, 
who contributes an article on the subject to the Jubileg 
volume, holds that in America ‘the public health interest jg 


+} paramount” and “State legislation for the most part algo 


recognizes stream control as a public health function.” That 
can hardly be said of this country in the present day. Foy 
one thing, excepting in the special cases of London, Aberdeen, 
and certain smaller towns, river water is rather avoided for 
public domestic supplies; upland surface water and dee 
wells are safer sources. Poilution of a stream is seldom go 
great as to create serious effluvium nuisance, though there 
was a time when the Manchester Ship Canal and the Clyde 
at the harbour of Glasgow could be called, the one a cess. 
pool and the other a sewer. It is doubtful whether a tidal 
harbour like Glasgow’s comes under the regulations for the 
prevention of pollution in rivers, but however that may be 
the conditions were recognized to be so offensive that the 
were remedied. Speaking generally, a polluted stream cannot 
in this country be proved to be a serious menace to health, 
but it is more or less broadly recognized that in the imterest 
of cleanliness and the amenity of the district gross pollution 
should be avoided. 

Professor Phelps properly points out that the true reason 
for the comparative failure of early legislative measures against 
pollution in this country was that “ legislation was enacted in 
advance of any suitable study of possible remedial methods, 
and especially of their practicability and costs, and then the 
enforcement of the law was left to local authorities.” The 
interests of local trades sometimes seemed to be opposed to 
the preservation and purity of the waters of a river, and local 
authorities were often much too local to be independent. Qn 
the other hand, when compulsion was applicd it not infte. 
quently resulted in the recovery of waste products, the value of 
which has gone far, sometimes all the way, towards paying 
for the outlay involved in purification. Complete centralization 
oi control is undesirable, but the best bodies for the purpose 
are not small authorities; of whom there may be a dozen 
or a score on a single river, each ready to excuse itself and to 
blame its neighbours. A conservancy board for the whole 
watershed from source to outlet is the recommendation of 
the most recent Royal Commission, and is undoubtedly the 
soundest principle that can be followed. As Professor Phelps 
observes, the essential considerations in any case are the 
size of the stream, its consequent capacity for dilution of 
sewage and other polluting matter, and any possibilities it 
may have for self-purification in its course. ‘The standards 
of pollution and purification have been altered as the result 
of experience, and Professor Phelps refers to the studies by 
himself and others as to the conditions in New York harbour 
and to the virtual abandonment of the older nitrogen basis 
and the establishment of the present oxygen basis and 
putrescibility methods; in this line of advance America 
and this country resemble each other. 


DisposaL OF SEWAGE AND REFUSE. 

It appears from the article by Mr. Rudolph Hering, D.Sc, 
Consulting Engineer, New York City, that the principles 
followed and the methods applied for the disposal of liquid 
and solid refuse in the United States are essentially similar 
to those of this country, and have been largely adopted from 
the practice here, the reason being, as pointed out in zegard 
to some of the other matters dealt with in the Jubilee volume, 
that the problems had to be tackled in Britain sooner than in 
America. ‘The conditions, of course, are not identical, and 
the extensive areas of some American cities relative to their 
population necessarily affect their schemes, but the differences 
are not fundamental. 

It is surprising to gather that in America some sewerage 
systems are even yet in private ownership, though Dr. Hering 
points out that the tendency is all in the direction of munl- 
cipal possession and management. 

It may be noted by sanitarians aud house builders im 
this country that sewer ventilation is obtained by direct 
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connexion between street sewers and house drains and soil 
or rain pipes. Dr. Hering writes: ; 

“ Artificial ventilation is hardly ever required, because a 
sufficientiy good natural ventilation can be secured simply by 
providing perforated manhole covers on the street surface and a 
free and unobstructed passage of air from the street sewers to the 
house sewers above the roof. The usually different temperature at 
such inlets and outlets will produce a sufticient air circulation. 
‘All house fixtures must be securely trapped.” 

While European methods for disposal of dry refuse prevail, 
it is stated that in the smaller towns, chiefly of New England, 
garbage is used for feeding hogs more systematically and 
under more effective organizations than before, and with the 
approval of the United States Government. 

From his own experience and the numerous records avail- 
able Dr. Hering concludes that the health of men engaged in 
the disposal of sewage and refuse is as good as that of men 
employed at sewage pumping stations, sewage farms, or 
among the rag-pickers of Paris, or the men on rubbish 
reclamation works in America, He thinks, however, that 
great care should be taken to prevent the conveyance of 
infectious disease, though “no such danger is expected to 
arise from garbage before it can breed flies, or from ashes.” 
A committee of the American Public Health Association 
reported in 1916 that in the best managed cities the work of 
cleansing streets was little if at all more unhealthy than the 
average of other labouring occupations. 


QUARANTINE. 

For the United States, with their high rate of immigration 
from almost every part of the world, the prevention of disease 
introduction is obviously a public problem of immense 
importance. 

The article on the subject in the Jubilee volume is by 
Dr. Hugh S. Cumming, Surgeon-General of the U.S. 
Public Health Service. He states that American practice 
is stricter than English, since the former applies pre- 
ventive measures not only to ships actually infected, 
but also to vessels from infected ports. These, however, are 
dealt with as “suspected” vessels in this country and are 
not disregarded, so that the difference seems to be largely 
a matter of terminology. ‘The institution of national control 
has been a gradual process, completed only so recently as 
March Ist, 1921. Formerly control was local, and officers 
changed often owing to political influence. Dr. Cumming 
takes occasion to emphasize the importance not merely of 
avoiding frequent change of officers, but of securing that those 
appointed are really competent. The promiscuous selection 
for the position of quarantine officer of men untrained in the 
technical duties of the office, no matter how proficient in the 
general practice of medicine and surgery, is, he considers, 
a very faulty custom. The object of quarantine in America 
is the same as here, “ the maximum prctection of the country 
with a minimum hindrance to commerce and the least incon- 
venience to the travelling public.” It is claimed that the 
American system is unique in maintaining a double liue of 
defence—medical examination (through the consulate) at the 
port of departure as well as at the port of arrival. Dr. 
Cumming says: 

“ Officers of the Public Health Service are stationed in the 
Philippines and in other parts of the Orient, including the coast 
of China, on the west and east coasts of South America, on the 
islands of the West Indies, and in all the chief ports of Europe, to 
enforce sanitary precautions against vesse!s, cargo, passengers, 
and crew departing for ports of the United States. Whether it be 
the fumigation of a vessel at the plague-infected port of Hong 
Kong in order to destroy rodent carriers of the disease; whether 
it be the fumigation of a vessel in the yellow-fever-infected port of 
Vera Cruz for the purpose of destroying mosquitos on vessels 
sailing for ports of the United States; or the delousing of 
verminous passengers from the typhus-infected areas of Europe, 
this group of Public Health Service men working in foreign 
countries operates as a tremendous force in safeguarding the poris 
of the United States from the introduction of quarautinable 
diseases, and always with but the slightest interference to the 
travelling public or to the movement of traffic.” 

The strictly quarantivable diseases ave stated to be cholera, 
typhus, plague, small-pox, leprosy, and, within limitations, 
anthrax. There is no mention of yellow fever in this list, 
but obviously it ought to be included, since it is said later 
on that “the prevention of the introduction of yellow fever 
during the past sixteen years, despite its almost continued 
prevalence in Mexico, Central and South America, is a striking 
testimonial to the system and the personnel composing it.” 
While the endemic small-pox of the States is now an extra- 
ordinarily mild disease a highly virulent strain prevails in 
Mexico, and for several years past between 40,000 and 50,000 








vaccinations have been performed along the Mexican border. 
No mention is made of conscientious objectors. American 
quarantine of course is not confined to the seaboard, there 
being about a hundred land stations. _ It is held that partly 
owing to prevalence of stegomyia and consequent risk of 
yellow fever, partly because the water front construction of 
United States ports is of timber, affording easy harbourage 
to rats, and partly for other reasons, the United States needs 
maritime quarantine more than any other civilized country, 
and the figures given show the extensive scale on which the 
work is done. In 1920 some two million persons, passengers 
and crews, brought by 20,C00 vessels, were inspected; 5,000, 
of which: nearly 4,000 arrived from infected ports, were dis- 
infected; 47 of them had infection on board. Less than 
50,000 persons were detained and disinfected; 4,800 were 
vaccinated or examined bacteriologically. ‘Typhus fever is 
prevalent in Mexico, and on that frontier 130,000 persons 
were deloused and 55,000 vaccinated. At insular quarantine 
stations and foreign ports over 10,000 vessels were inspected 
and 1,500 fumigated. The cost is regarded as small compared 
with the benefit, but the scheme must be continued until the 
internal sanitary condition of the country becomes so good 
as to rrevent such diseases from spreading, 


(To be concluded.) 











EPHRAIM McDOWELL. 


Dr. Aucust ScHACHNER, when sending a copy of his book,! 
the subject of this notice, accompanied it with a letter to 
the Editor emphasizing the view that insufficient honour 
had been dove to McDowell, and that his memory had 
been clouded over, in particular, if we understand Dr. 
Schiachner rightly, by claims made on behalf of Spencer 
Wells and his contemporaries. Anyone, therefore, inquiring 
about Ephraim McDowell (1771-1830), and desirous of obtain- 
ing a clear statement of the essential facts without extraneous 
matter, would be well advised first to read the account of him 
by S. D. Gross.? 

In 1890 McDowell’s granddaughter, named Mary Young 
Ridenbaugh in the first edition, but in subsequent editions 
Mary I. Valentine,’ published a biography which contained 
a few of his letters but included many dubious statements 
and gossip. Whenever the history of ovariotomy has been 
discussed of late McDowell has been referred to; in 1879 
S. D. Gross, Oliver Wendell Holmes, and Spencer Wells‘ all 
joined in applying to him the title, “ Father of Ovariotomy ” ; 
in the British Mepicat Journat of July, 1880,° there is a 
correspondence of historical importance between Charles Clay 
and Thomas Keith; in the Journat of November, 1884, is 
the address given by Wells at Birmingham, the title of which 
should be noted; it was “ The Revival of Ovariotomy and 
its Influence on Modern Surgery.”® The centenary of 
McDowell’s first ovariotomy was celebrated in 1909, when 
D. McMurtry of Louisville styled him “ The First Ovario- 
tomist.” Mr. Alban Doran contributed a history of the 
Samaritan Hospital, and Dr. Herbert Spencer called McDowell 
an American hero, and said that his achievement was a 
monumentum aere perennius.? 

In the issue of this Journat for June 21st, 1913 (p. 1333), 
is a fairly long account of a paper by Dr. Schachner,® and as 
recently as in November and December last references to 
McDowell were made in connexion with the address of Sir 
Harold Stiles by Drs. Fleming, Cameron, and Mitchell. 

Dr. Schachner’s book contains 314 pages of text, 4 
additional pages of bibliography, 11 pages of*index in double 
columns, and 21 illustrations. Chapter I describes how 
pioneers moved westwards from Virginia into “ Kentake,” 
the Iroquois word for prairie or meadow land. With negro 
labour as a substratum the forests were cleared, wheat and 
tobacco planted, and traffic by the rivers flowing into the 
Mississippi developed, whilst the whites fought the Indians 
and the wolves. Genealogies of early settlers are given, and 
also the origin of the town of Danville, 500 miles west of 
Richmond, where McDowell practised. 

McDowell. was descended from Scottish ancestors, one of 
whom fought under Cromwell in ireland and had helped to 
defend Londonderry against James II. The second chapter 
relates to McDowell’s time in Edinburgh during 1793 and 
1794; a point which has worried previous writers as to why 
McDowell left without taking a degree appears to be decided 
by a letter written to him there by his father. He stated 
that he could expend £300, that and no more, upon his son’s 
education abroad. Chapters V and VI include McDowell's 
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two papers in the Eclectic Repertory of 1816 and of 1819," 
Subsequent chapters contain controversial matter on the 
history of ovariotomy with repetitions which in the preface 
are stated to be inevitable; conclusions in the absence of 
sufficient evidence have to be arrived at by a chain of 
suppositions. 

Among the illustrations are those of McDowell’s house, 
front and back, and of the interior of the annexe in which 
Dr. Schachner thinks the operation on Mrs. Crawford was 
done. The house is now occupied by negro tenants and is in 
bad repair; Dr. Schachner took a great deal of trouble in 
trying to buy it, but was prevented by the landlord demanding 
more than double its utmost value. 

On the title-page of Dr. Schachner’s book there is printed 
in red: Ephraim McDowell, “Father of Ovariotomy” and 
Founder of Abdominal Surgery. The inverted commas may 
be unde~stood to imply that the title given by Gross, Holmes, 
and Wells is one that is attached to McDowell beyond 
dispute. The addition, Founder of Abdominal Surgery, 
might be taken as reiteration for the purpose of emphasis, 
following the method employed in the Prayer Book; merely 
as a question of time ovariotomy may be said to have been 
founded before the operations for intestinal obstruction or 
appendicitis, with which McDowell’s countrymen have had 
much to do. But Dr. Schachner evidently desires the title, 
Founder of Abdominal Surgery, to have a wider meaning. 
One or two criticisms of the way Dr. Schachner has handled 
authorities may suggest difficulties in maintaining his thesis. 
McDowell, when in Edinburgh, attended the extramural 
class on surgical anatomy held by John Bell, who, aided by 
the artistic skill of his brother Charles, was a most brilliant 
teacher. But nowhere in John Bell's published writings is 
there any reference to ovarian disease and ovariotomy; there 
is no evidence that McDowell heard the subject mentioned in 
Edinburgh, either by Bell or by anybody else. 

The most important contribution made in the eighteenth 
century is not noted by Dr. Schachner in his bibliography 
and is only indirectly referred to in the text. The Mémoires"! 
which appeared in 1753, by Le Dran, jun., Mouton, De la Chaud, 
Montanlieu, Malaval, De la Porte, and Morand, especially that 
by De la Porte, are reflected in William Hunter’s description 
in 1757, and their recommendations were followed by Nathan 
Smith in 1821. It is important to compare McDowell’s 
account of his first operation in 1809 with that by Nathan 
Smith of his in 1821, McDowell is said not to have made 
notes at the time, but to have written his report after his 
third operation in 1816,depending upon his ledger for his dates 
and his memory for his facts. He then stated that he had 
been called by two medical practitioners to see Mrs. 
Crawford, who had believed herself to have become pregnant 
again, and to have gone beyond her time. Operations had 
been done for what we now know as extrauterine foetation, 
and had been successful. The incision employed for this was 
that which McDowell adopted. He made it on the left side 
of the abdomen, 3 in. outside the left rectus abdominis muscle; 
it was 9 inches in length from the lower border of the 
ribs downwards. It was made straight through into the 
abdominal cavity upon which the intestines prolapsed, as was 
inevitable when such a long incision was made in a patient 
not anaesthetized. He tied the pedicle, leaving the ends 
hanging out of the wound, cut open the tumour, and removed 
15 lb. of a dirty, gelatinous-looking substance, then extracted 
the sac, which weighed 7}lb., and closed the incision by 
sutures and strapping, except for the ligature ends. The 
patient was making her bed five days later, and returned 
home well after twenty-five days. Mrs. Crawford survived 
the operation thirty-two years, mostly in good health, and 
died (as the illustration reproducing her tombstone shows) in 
1842, aged 78. 

Nathan Smith, professor of surgery at Yale, performed his 
first ovariotomy in 1821, and described the operation to his 
class of surgery during the following winter. He published 
the account of it in two of the most important periodicals of 
the time, the American Medical Recorder of January, 1822, 
and the Edinburgh Medical and Surgical Journal of October, 
1822.!2 

Nathan Smith had previously examined post mortem a 
woman who had died after being tapped seven times, and 
found a cyst without adhesions, only attached by the ovarian 
ligament. He had also examined two other specimens of 
ovarian cysts taken out post mortem, equally unattached 
except by the ovarian ligament, although there had been 
several tappings during life. His description of his patient’s 
history shows that he could make an adequate diagnosis 








beforehand. He had the woman’s head and shoulders raigeg 
and an assistant pressed the cyst forwards against the 
abdominal wall; he made an incision three inches in length 
in the linea alba, from the umbilicus downwards, but 
only so far as tho peritoneum, until the bleeding haq 
ceased. After opening the peritoneum the cyst was pune. 
tured with a trocar, and seven pints of fluid were collected, 
whilst one pint escaped. As the emptying cyst wag 
dragged out only adherent omentum followed—no intestines, 
Two leather ligatures were applied to omental vessels, 
and two others in dividing the pedicle. The incision in 
the abdominal wall was closed completely. There were no 
unfavourable symptoms afterwards, and in three weeks tho 
patient was walking about. ‘The leather ligatures were the 
strips of kid which had been previously used in the United 
States for the ligation of arteries; they were absorbable and 
rendered relatively free from germs by the tanning. The 
first successful ovariotomy in England was done in 1836 b 
Jeaffreson of Framlingham, Suffolk. In the course of thirty 
years he had watched about 20 cases; in 1833 at a necropsy 
he had exposed the cyst through an incision 1 in. long and 
let off fluid with a trocar until the sac could be drawn out, 
when it proved to be attached only .by the ovarian liga. 
ment. Having watched his patient from 18335, and knowin 
of Nathan Smith’s case, he followed him, except that he 
made an incision only 1 in. long, as the French Memoirs and 
William Hunter had suggested. Through it he drew off 
12 pints of “clear serum” and in drawing out the sac a 
small cyst containing 2 oz. was emptied. He put a silk 
ligature round the pedicle, but cut the ends short. The 
patient recovered and remained in good health. King of 
Saxmundham, who assisted Jeaffreson, imitated him except 
that the incision had to be 3 in. in length; R. C. West of 
Tonbridge, Kent, and Crisp of Harleston, Norfolk, followed; 
their cases were all successful.'® Subsequently Charles Clay 
of Manchester in 1842, who had learnt of McDowell’s opera- 
tion through Lizars, began his series of operations by employ- 
ing the long incision, with the ends of the ligatures hanging 
out, for cysts as well as for more solid tumours. 

In a letter written by McDowell about a year before his 
death occurs this sentence: ‘“ Therefore, it appears to me 
mere humbug about the dangers of peritoneal inflammation 
so much talked about by most surgeons.”'* The early 
ovariotomists showed that the peritoneum could be very 
tolerant of injury, yet surgeons knew that following an 
opening of the peritoneal cavity cases were apt to die in a 
few days of acute peritonitis. McDowell said that out of 11 
he had only lost one, the fifth. Yet the remark of Baker 
Brown, which Wells reported, was a pertinent one: “It is 
the peritonitis which beats us.” What the peritoneum will 
not tolerate was demonstrated by Pasteur when he drew 
micrococci in a chain and told the audience that they were 
the real cause, not those which had been alleged. In the 
sense of becoming established the practice of abdominal 
surgery can hardly be said to have been “founded” until 
the precautions had been added which prevents this 
peritonitis from beating the surgeon to-day. 
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“NEW AND NON-OFFICIAL REMEDIES.” 


Tue American Medical Association for the last fifteen 

ears has carried on an extremely useful piece of work 
by publishing annually a list of the new proprietary 
remedies which conform to certain simple rules. The 
reasons which made the American Medical Association 
take up this work and the results which it has produced 
are well worth the consideration of the medical public in 
this country. Probably most medical men here have 
been disquieted by the increasing tendency for com- 
mercial interests to influence or even to dominate thera- 
peutics. Leaving out of account so-called patent medi- 
cines, about which medical opinion is probably almost, 
if not quite, unanimous, the position which has been 
attained by certain classes of what may be termed the 
“ethical” proprietary medicines is scarcely satisfactory 
to those who desire the advance of therapeutics. There 
is undoubtedly an increasing tendency to introduce to 
the medical profession by means of advertisement new 
preparations the value of which is doubtful or unknown. 
These preparations are “ethical” in that their composi- 
tion is not a secret, and in that they are not advertised 
direct to the public; but there is an unpleasant re- 
semblance between some of the “ethical” proprietary 
preparations and the ordinary quack medicine in the 
extravagant claims made as to their therapeutic action. 

’ Everyone knows how difficult it is to arrive at a final 
conclusion onthe therapeutic value of any new remedy, 
but it is instructive to consider the difference in the fate 
of a new remedy, depending upon whether it is or is not 
a proprietary article. When a non-proprietary substance 
such as quinidine is applied to some new therapeutic 
purpose, the value of the remedy is determined by years 
of patient work, and every fresh fact announced con- 
cerning its action is subjected to rigorous criticism. 
The greater part of such discussions are carried on in 
scientific journals which circulate almost exclusively 
among pharmacologists and physiologists,and the medical 
profession as a whole usually only hears of those facts which 
have survived the critical testing of many independent ob- 
servers. If, on the other hand, the remedy happens to 
be a proprietary article it suffers a very different fate. The 
first positive results obtained are immediately blazoned 
forth to the whole profession, whilst any work which 
contradicts these results is apt to remain in obscurity. 
If a controversy arises concerning the merits of the pre- 
paration the struggle is (to say the least) an unequal 
one, for a powerful commercial interest advertises one 
side, whilst it is the duty of no one in particular to call 
attention to the opposite view. A situation such as this 
is not favourable to advance in sound therapeutics, and 
it is important to realize that in this country we have 
- no definite check on the manner in which new remedies 
are advertised, except the self-respect of the firm which 
introduces them ; this safeguard is adequate in some cases ; 
it is reinforced by the scrutiny to which advertisements 
tendered to them are subjected by the more responsible 
medical journals. The disposition has been, no doubt, 
to rely on the maxim caveat emptor; and if the appeal 
of all drug manufacturers were in truth always only to 
members of the medical profession, who are skilled 
judges, there might be less reason to question its 
applicability here. This, however. as will be shown, 
is not always the case, 





The leaders of the American Medical Association found 
that the medical press of America was being flooded 
with advertisements very little better than those of 
ordinary quack medicines, and they took determined 
steps to meet the evil. They came to the conclusion 
that it was useless to try and solve so large a problem 
by occasionally refusing to advertise a particularly flag- 
rant offender, and they decided to take the positive 
step of publishing for the benefit of their members 
an Official annual list of those proprietary remedies 
which conformed to certain simple rules. A council 
of pharmacy and chemistry was established by the 
American Medical Association in 1905; it consisted 
of professors in medicine, pharmacology, and chemistry, 
assisted by a committee of consultant physicians. 
The council has laid down ten simple rules to 
which proprietary remedies must conform, if they are 
to be included in the approved list. The chief rules are 
that the remedy must not be secret, must not be adver- 
tised directly to the public, and must not be advertised 
by unwarranted, exaggerated, or misleading statements 
as to its therapeutic powers. Remedies which conform to 
these rules are included in the volume New and Non-official 
Remedies,’ whilst in another volume, Propaganda for 
Reform in Proprietary Medicines, are published accounts 
of some of the more glaring scandals in proprietary 
medicines claiming to be “ethical.’”’ The council has 
carried on this work for fifteen years in the face of steady 
and persistent opposition and abuse. .The effects pro- 
duced by such an effort as this are hard to measure, for 
the evils prevented are at least as important as the evils 
cured. 

The American Medical Association states that at the 
period when it commenced this work there was a marked 
tendency to turn quack medicines into “ethical” pro- 
prietaries. The proprietors found it more profitable to 
publish some sort of formula for their nostrums, to save 
the enormous cost of general advertisement, and to 
advertise only in the medical press, trusting to the 


medical profession to act as unpaid agents for intro- 


ducing their products to the public. The simple device 
of enclosing with their medicines copious advertisements, 
mentioning all the diseases which the nostrum pretended 
to cure, was adopted to ensure that after the nostrum 
had been introduced. to a patient by a doctor the patient 


‘would continue to use it, and would probably recommend 


it to his friends. 

The American Medical Association believes that the 
work of its council of pharmacy and chemistry has 
been of the greatest value in providing an impartial 
guide to the medical profession in America, and also in 
checking the exuberance of the imagination of jro- 
prietors of new remedies when advertising their wares. 
The question naturally arises whether any such work is 
needed elsewhere than in America. The situation in 
this country is that it is nobody’s business to check the 
claims made in advertisements of new remedies. The 
medical journals exercise a varying degree of discretion 
in regard to the advertisements they admit to their 
columns. But there is no authority which can inform the 
manufacturer what methods of advertising are accept- 
able to medical opinion, nor the managers of medical 
journals what new proprietary preparations are genuine ; 
nor is there any authoritative source of information 
available to medical men who wish to know whether 
some new remedy which they see advertised is a reput- 
able one or merely a quack nostrum decked up to suit 
the supposed taste of the medical profession. 

The whole question is a difficult one, since large 





1 New and Non-official Remedies, 1921. Chicago: American Medical 
Association. 192]. (Cr. 8vo, pp. 418. 1.50 dols.) 

2 The Propaganda for Reform in Proprietary Medicines. 
editicn. (8vo, pp. 512.) Reprinted from the Journal of the american 
Medical Association. (Can be obtained through Messrs. H. K. Lewis, 
136. Gower Street. W.C.1, price 6s.) 
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comineréial interests are involved, and it is hardly possible 
to deal with it piecemeal; if anything is done fixed 
rules must be laid down and rigorously enforced in all 
cases. This kind of work naturally arouses violent 
opposition, and involves heavy expenditure in time, and 
a certain expenditure in money, since laboratory analyses 
ave necessary. 











THE REPORTING OF THE SECTIONS. 


Arter the feast, the reckoning. After the feast of 
reason at the Sections of the Annual Meeting, the 
recording of the wisdom distilled or to be distilled from 
the words uttered. There will be nineteen Sections at 
Glasgow, and between them they are to hold forty 
sessions, each of about three hours. At a rough esti- 
mate, well over a million words will be spoken in the 
Sections. It is said that the human mind can form no 
clear idea of a million, except by way of comparison. 
Ssnor Ibanez, the Spanish novelist, has recently written 
in three weeks a novel containing 80,000 words; this is 
regarded as a towr de force ; he would have to repeat it 
thirteen times, would have to write thirteen fat volumes, 
to produce a million words. That number of words would 
fill over 600 pages of the British Mepicat Journat. 
The Association undertakes that a report of the pro- 
ceedings of the Sections shall be published, and has 
made certain rules for the conduct of Sections the 
observance of which helps to ensure not only satisfactory 
sessions but interesting published reports. 

On this, as on previous occasions, the BritisH 
MepicaL JouRNAL will have a reporter in each Section, 
but even so the collection, preparation, printing, and 
publishing of reports of forty sessions is a big task. In 
this connexion is it out of place to say that the members 
of the British Medical Association who are unable to be 
present have the right to expect readable reports eliminat- 
ing mere prolixities but retaining all matters of interest ? 
Experience long ago showed that the haphazard accept- 
ance of a number of papers on subjects having no rela- 
tion to each other did not usually result in fruitful 
debates, and the policy of asking the officers of Sections 
to arrange a discussion for each session was adopted. 
It has_ proved successful; it has stimulated interest, 


attracted good audiences, and has usually led to interest-, 


ing and informative debates. The officers of the Section— 
its president, vice-presidents, and honorary secretaries— 
select a subject and invite someone who has given 
special attention to it to produce a short raview, sum- 
marizing existing knowledge and indicating points upon 
which opinion is not settled. The rule was made that 
these opening remarks should not contain more than 
5,000 words (a little over three pages of the Journat), 
and later on it was decided to put the opening papers 
into print a month or two before the meeting and to 
supply copies to members who wished to take part in 
the debate; at the same time the opening speaker was 
informed that his audience might be assumed to have 
studied his paper, and that, instead of reading it all out, 
he should confine himself to indicating the heads to 
which subsequent speakers might most profitably direct 
their remarks. 

It was believed that in this way freedom and spore 
taneity would be encouraged and time afforded for a 
larger number to take part in the debate. On the whole 
the plan has worked well, but certain difficulties have 
been encountered. Opening speakers have not always 
been willing to pick out heads for diseussion without 
giving reasons for their choice and indicating their own 
opinion ; in some instances this turns out to be tanta- 
mount to reading out the whole or nearly the whole of 
what is already in print, and the chairman may not con- 
sider it advisable to interfere, for he may feel that if the 





a 
opening is too condensed it will not be easy to get the 
discussion going. Another difficulty arises when the 
officers consider that the-subject has several aspects 
which should be introduced by as many separate 
speakers; examples will be found in the programme 
of some of the Sections this year. The judgement of 
the officers is not questioned, but one effect is that when 
there are three or four openers and each produces g 
paper 5,000 words long, some 15,000 or 20,000 words 
may have to be printed in advance, and when eventually 
published will fill ten to fifteen pages of the Journan, 
If there are several opening speakers and they do not 
read out their remarks in full the time of the Section igs 
saved, but the volume of matter coming in to be printed 
is apt to be increased. The regulation with regard to 
independent papers is that they shall not exceed a quarter 
of an hour in delivery, and that the text submitted for 
publ’cation shall be what is actually read and not an 
expansion thereof. It is provided also that no subse- 

uent speaker shall occupy more than seven minutes, 
The latter rule is generally observed, but the former is 
often violated. 

The Assoc‘ation has made special arrangements. to 
add a number of pages to issues of the British MEpica 
JOURNAL during the autumn to provide for the speedy 
publication of reports of the work of the Sections. With 
these additional pages the total number of pages avail- 
able is about 400, and a very simple arithmetical calcula- 
tion will show that if there are forty sessions this means 
an average of ten pages for each session. The following 
resolution, adopted unanimously by the Council of the 
Association, is published for general information : 

That the attention of Officers of Sections and con- 
tributors to these proceedings be drawn to the fact that 
the Council provides an addition to the number of pages 
in the JOURNAL during the autumn for the publication of 
the proceedings of the Sections of the Annual Meeting, 
and that such provision cannot be exceeded. 
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BIRTHDAY HONOURS. 
Tue list of honours conferred on the occasion of the King’s 
birthday includes a baronetcy to Sir Berkeley Moynihan. It 
is unnecessary, and, indeed, would be an impertinence, to 
attempt to set out here the great services he has rendered to 
surgery, and the high reputation he has achieved not only in 
this country but throughout the world, especially in America, 
He is a member of the Council of the Royal College of Surgeons 
of England, a Feliow of the American College of Surgeons, 
and Professor of Ciinical Surgery in the University of Leeds 
as well as surgeon tothe Leeds Infirmary. He delivered the 
address in surgery at the annual meeting of the British Medical 
Association in Brighton in 1913, Memories, however, are so 
short that we may properly recall the fact that he served 
continuously throughout the war, attained the rank of 
Temporary Major-General, and was a member of the Army 
Medical Advisory Board. In connexion with these services 
he received the C.B. in 1917, and the K.C.M.G., in 1918. He 
had received the honour of knighthood in 1912. By con- 
ferring a knighthood upon Professor W. M. Bayliss, F.R.S., 
the Crown has recognized one of the leading physiologists in 
this country, whose reputation as a philosophical physiologist 
is known throughout the world. His most important contri- 
butions have been in connexion with the vasomotor nervous 
system, secretion, the physical chemistry of enzyme action, 
and the properties of colloidal systems, During the war his 
researches, especially with regard to traumatic shock, afforded 
a scientific basis for treatment which resulted in conspicuous 
benefit to the troops and the saving of many lives. Dr. Hugh 
Kerr Anderson, F.R.S., who receives the same. honour, is a 
nephew of the late Dr. Elizabeth Garrett Anderson, and is 
now Master of Gonville and Caius College, Cambridge, in 
which capacity he showed graceful hospitality to members 
of the Association when it held its annual meeting in 
Cambridge in 1920, He is a member of the Cambridge 
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section of the Royal Commission on the Universities, and 
was at one time lecturer on physiology in the University of 
Cambridge. Dr. John Macpherson receives | the honour of 
knighthood in recognition of his excellent Services as Commis- 
sioner in Lunacy for Scotland since 1899, a post he has just 
vacated. He was for some years lecturer on mental diseases 
at the School of Medicine of the Royal Colleges in Edinburgh, 
and gained wide clinical experience when holding the offices 
of senior assistant physician to the Royal Asylum, Morning- 
side, and medical superintendent of the Stirling District 
Asylum. He has recently accepted, for a term of three years, 
the chair of psychiatry in the University of Sydney, in order 
to organize the teaching and practice of psychiatry in the 
University and develop the clinic for mental diseases already 
existing. The same honour is conferred upon Dr, A. J. Rice- 
Oxley, physician to H.R.H. Princess Beatrice, and now for 
a third time mayor of Kensington. During the war he was 
medical director and acting physician to the Princess Beatrice 
Hospital for Wounded Officers and to the Dorchester House 
Hospital for Wounded Officers, and received the C.B.E. 
in 1919. A kmighthood is conferred upon Dr. David 
Maurice Serjeant, in connexion with his unique position 
as colonist, volunteer, patriotic writer, and municipal 
worker. Among the honours conferred upon officers of the 
Army and Navy is the K.C.B. to Surgeon Vice-Admiral 
Sir Robert Hill, K.C.M.G., Medical Director-General R.N. 
Sir Robert Hill during the war was principal medical officer 
of the Grand Fleet. The same honour is received by Major- 
General A. P. Blenkinsop, D.D.M.S. Eastern Command, who 
gave distinguished services during the war as Assistant 
Director-General A.M.S. and D.M.S. Mesopotamia. He saw 
service also in Sierra Leone in 1886-89 and in South Africa 
in 1900-2. The Hon. Maui Pomare, who receives the K.B.E. 
(Civil), is a member of the Executive Council of the Dominion 
of New Zealand, representing the native race, and has 
recently been Minister in Charge of the Cook Islands. He 
holds the degree of M.D. The King has conferred the 
K.C.V.O. upon Mr. Richard Robert Cruise, surgeon oculist 
extraordinary to the King and surgeon to the Westminster 
Ophthalmic Hospital. Surgeon Commander Frank Hutton 
Nimmo, R.N., is appointed a-.member of the fourth class 
of the Royal Victorian Order. The distinction of C.M.G. 
is conferred upon Dr. A. R. Cook, in recognition of his 
services to the Uganda Protectorate; upon Dr. Emilius 
Hopkinson, travelling commissioner in the Gambia Pro- 
tectorate; and on Dr. A. E. Horn, director of medical 
and sanitary services in the Straits Settlemenis and 
Féderated Malay States. The I.S.0. has been received by 
Major Lynsdale, acting professor of materia medica, Medical 
College, Madras, and the Kaisar-i-Hind medal by Mr. 
E. HU. Hankin, D.Sc., late chemical examiner to the Govern- 
ment of the United Provinces; before and after his accept- 
ance of that appointment in 1892 he made numerous 
valuable contributions to bacteriology, and has written 
also on the flight of birds and on Mohammedan art. The 
same distinction has been received by Miss Eleanore 
Thompson, lady superintendent, Medical College Hospital, 
Calcutta, and Miss Susan Campbell, L.R.C.P. and S., 
in charge of the Zenana Hospital, Scottish Missions, 
Rajputana, and Dr. Edith Mary Brown, Principal, Women’s 
Christian Medical Coilege, Ludhiana, Punjab. Nor must we 
forget the Right Hon. Sir Auckland Geddes, K.C.B., British 
Ambassador at Washington, who receives the G.C.M.G., for he 
is a member of our profession, and was successively assistant 
professor of anatomy at Edinburgh and professor of that 
subject at the School of the Royal College of Surgeons in 
Dublin and in McGill University. We note also that the 
honour of knighthood is conferred upon two distinguished 
exponents of sciences related to medicine—Professor F. W. 
Keeble, F.R.S., who holds the Sherardian chair of botany at 
Oxford, and Dr. E. J. Russell, F.R.S., director of that great 
agricultural institution, the Rothamsted Experimental 
Station. Mr. Herbert Atkinson Barker, described as 
“specialist in manipulating surgery,” is also made a knight. 





THE CONDITIONS IN POTTERS’ SHOPS. 

An exhaustive inquiry into the atmospheric conditions in 
potters’ shops has been made by Dr. H. M. Vernon and Mr. 
T. Bedford, and an account of their investigations has just 
been issued by the Industrial Fatigue Research Board as 
Report No. 18. In these shops the potters make plates, cups, 
saucers, and other articles from moist clay or from china 
“slip,” and the articles are transferred at once to the drying 
stoves, which ave usually situated in the middle of the shops. 
The stoves, which are heated by steam pipes, pour large 
volumes of hot air into the shops, which in consequence are 
considerably overheated. Systematic observations, made 
both in summer and winter, showed that the majority of 
the potters’ shops were 5° to 9°F. warmer than engineering 
shops and boot and shoe shops, where work of a similar 
degree of activity is carricd .on. This means that through 
the greater part of the year the shop temperature was over 
70°. This high temperature was not compensated for by 
increased ventilation, for the kata-thermometer observations 
showed that the average velocity of the air currents was 
only about half as great as that observed in boot and 
shoe shops (namely, 19 ft. a minute, as against 36 ft.). 
Apparently the potters themselves did not experience much 
discomfort from the adverse conditions, as they opened very 
few of the shop windows until the temperature rose above 
70°, and even when it was over 80° they opened only two- 
thirds of them. The reason is that they had got acclimatized 
to the heat, as they usually start work in the industry at the 
age of 14. Nevertheless, there can be little doubt that it 
is bad for their health. In the second half of the report 
Dr. Vernon describes a long series of investigations on the 
efficiency of the various types of potters’ stove, and comes to 
the conclusion that almost all of them are badly constructed. 
The very few well-constructed stoves met with allowed hardly 
any hot air to pass back into the shops, and were therefore 
much more efficient from the mechanical point of view than 
the rest, as well as conducing to human efficiency. It is 
curious that in such an important industry as that of pottery 
so little definite information was available on certain funda: 
mental principles. The pottery manufacturers were not at 
all agreed. as to whether, in the drying of their ware, it was 
desirable to have a fairly rapid current of moderately warm 
air, or as an alternative a slow current of hot air. The 
report goes somewhat fully into the question, and shows that 
the second alternative-is the correct one, and it suggests 
alterations in the form of the drying stoves by means of 
which it can be achieved. ‘ 


THE SPAS OF FRANCE. 
Tue battle of the spas has been joined. The principal British 
spas have formed themselves into a federation, the better to 
make known to the medical profession and the public their 
therapeutic merits and social amenities; and they have 
issued an attractive publication, British Spas and Health 
Resorts. These are most commendable measures, for un- 
doubtedly the merits of British spas are not sufficiently known 
even to the medical profession of this country. Inquiries 
are beginning to be heard about the spas in Germany and 
German-speaking countries; they had an astonishing vogue 
before the war, and it should be noted that some of the 
most popular of them are not within the boundaries 
of the German Reich; Marienbad and Karlsbad are 
examples. France is also seeking to make its spas better 
known. Some time ago the French Minister of Public 
Works constituted a special department in Paris called the 
Office Francais de Tourisme, with branches in Great Britain, 
in the United States, Spain, and Switzerland. One of the 
first acts of this department has been to publish a small album 
entitled The Spas of France, copies of which can, we under- 
stand, be obtained from the office in Great Britain (56, Hay- 
market, London, S.W.1). The volume is beautifully illustrated 





1 British Spas and Health Resorts. The Official Publication of the 
es ag of British Spas. Cheltenham and London: E. J. Barrow and 
Co., Lid. : 
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by excellent photographs of all the principal spas; the’par- 


ticulars given are very businesslike, and include notes on the. 


climate, on the sanitary administration of the place, on its 
springs and bathing establishments, on the chemical com- 
position of the waters, aud on the clinical indications 
for their use; contraindications are also wisely enumerated. 
The translation into English has been well done. The 
majority of the places mentioned are little known in 
this country; everybody has heard. of Aix-les-Bains, 
Vichy, Vittel, Contrexéville and Plombiéres, but beyond 
these spas knowledge ‘is fragmentary ; it will be a 
surprise to many to find that the album contains par- 
ticulars of 83 spas, ranging from the Vosges to the Pyrenees. 
Probably not everybody knew that Dax, in the Landes, the 
level country north of the Pyrenees, possesses mud baths, 
which are considered to be useful in the same classes of cases 
as those in which the Bohemian mud baths are cmployed. 
The mud at Dax, which has an oily consistency, contains a 
mineral element derived from the alluvial mud of the river 
Adour, and a vegetable element yielding a rich crypto. 
gamic flora. It also displays natural radio-activity. The 
amount of space given to each spa is roughly pro- 
portional to the merits of the spa and the excellence 
of its bath houses and installation generally ; thus 
four pages are given to the chief spas, two to those the 
management of which is less perfect, and one or less to 
small spas possessing active waters but somewhat insuffi- 
cient means for their therapeutic application. Before the 
war an energetic campaign had been undertaken to improve 
those French spas which stood in need of it; in particular, 
attention was, at the request of the Académie de Médecine, 
given to the general sanitation of each town and the purity 
of its ordinary water supply, as well as to the canaiization of 
the mineral water to prevent contamination. ‘This campaign 
has been vigorously resumed and great improvements have 
already been carried out. One very distinct advantage of 
many of the French spas, which in this respect compare 
favourably with most of those in German-speaking countries, 
is that they are situated in beautiful regions where the hale 
members of families visiting the spas may find distraction 
other than tennis and golf; these also are provided. 





CLOPTON HAVERS. 
A.tHouGH the Haversian canals are familiar to every student, 
the name and works of their describer, Clopton Havers, are 
little known to this generation; it may, however, be men- 
tioned that No. xlii of the unsigned Archaeologica Medica, 
which were contributed to our pages by our lamented 
colleague, C. Louis Taylor, was devoted to Havers, “ an early 
English histologist” (British MeEpicaL JournaL, 1898, i, 
p. 224). Dr. C. B. Reed! of Chicago has therefore performed 
a service to us in providing an illustrated account of this 
forgotten anatomist’s work. He has not been able to add 
much to the biographical details given in Munk’s Roll of the 
Royal College of Physicians and J. F. Payne’s life of 
Havers in the Dictionary of National Biography, but 
he mentions that Havers was the son of a clergyman, 
and was largely indebted for his education to Dr. 
Richard Morton, fellow and chaplain of New College, 
Oxford, who later transferred his activities to medicine, and, 
as a friend of Thomas Sydenham, may have introduced his 
pupil to “the English Hippocrates.” In this connexion it 
is interesting to recall the tradition that Havers and anothcr 
composed, or at least put into good Latin, Sydenham’s 
Observationes Medicae. Born between 1650 and 1660, Havers 
was at St. Catherine’s Hall for a time, but left Cambridge 
without a medical degree, which he obtained on July 3rd, 
1685, at Utrecht, with an inaugural dissertation De Respira- 
tione, translated four years later in the Philosophical Trans- 
actions of the Royal Society of London. He then started on 
the physic line in London, specializing in anatomy, and on 
December 15th, 1686, was elected a Fellow of the Royal 





1C. B. Reed. Bull. Soc. Med. Histery of Chicago, 1922, ii, 371-388. 
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Society. Not unnaturally it was to this body that he com. 
municated in 1689, 1690, and 1691, the first descriptions of 
the minute structure of bone, and the earliest definite account 


-of the bony canals that keep his name in remembrance, 


The papers were published in a collected form in 169] ag 
“Osteologia Nova, or some new Observations of the Boneg 
and the parts belonging to them, with the manner of their 
accretion and nutrition,” in English in London, and in 


-Latin at Frankfort the next year, at Amsterdam in 1731, 


and at Leyden in 1734. ‘Ihe original English edition, 
which was the standard source of reference for more than 
forty years, is now extremely rare; indeed, it appears that 
there are only four copies in America. It contains 
a description of the periosteal prolongations, afterwards 
-known as Sharpey’s fibres, which were regarded as nervous, 
and not, as was later shown, merely as connective tissue; an 
account was also given of the folds in the synovial mem. 
branes, which were spoken of as mucilaginous glands. Dr, 
Reed briefly sketches the contemporary conditions in the 
medical and scientific world, out of which Havers so con- 
spicuously emerged, and remarks that there is probably 
nothing in English literature so nearly representing the 
restless, searching currents of thought during the late 
seventeenth century as his Osteologia, which, though contain- 
ing numerous postulates and ill-founded assertions, offers 
many gems of careful reasoning and attentive observation. 
Havers’s career was prematurely cut short by a malignant 
fever on April 29th, 1702, at Willingdale Doe in Essex. 


THE ETIOLOGY OF TYPHUS FEVER. 


Durina the last decade many investigations have been 
carried out in regard to the etiology of typhus fever, and 
quite a number of different organisms have been asserted to 
be the infective agent. In the Journat of May 27th, 1922 
(p. 849), there was published a note on a communication made 
to the Moscow Medical Society last April by Dr. N. Kritch in 
which an anaerobic micrococcus, described as the Microbion 
typhi exanthematici, was suggested as the cause of typhus 
fever. Four requisites have.been laid down as determining 
experimental typhus fever: (a) Induction of the typical 
disease through inoculation from animal to animal inde- 
finitely; (b) presence of the characteristic vascular lesions, 
especially in the brain; (c) absence of secondary infections 
with ordinary bacteria; and (d) development in recovered 
animals of immunity to subsequent injections of typhus virus, 
At most only one of those four requirements, so far as is known, 
has been complied with in the experiments of Dr. Kritch, 
Certain proofs of etiological relationship to typhus fever were 
previously made in regard to the Ricketisiw p:owazeki of 
da Rocha-Lima (Arch. f. Schiffs- u. Tropen-Hyg., 1916, xx, 17), 
and the B. typhi exanthematici of Piotz (Journ. Amer. Med, 
Assoc., 1914, Ixii, 1556), but Olitsky, working in the laboratories 
of the Rockefeller Institute for Research, arrived at the con- 
clusion that neither of those organisms could be regarded 
definitely as the inciting agent of typhus, although he bad 
been inclined for some years to accept the etiological 
relationship of the Plotz bacillus owing to the fact that he had 
found specific antibodies against the organism in the blood 
of typhus patients, that with it, it was believed, experimental 
typhus in guinea-pigs had been induced, and that a similar 
bacterium was recovered from typhus-infected lice. In the 
Journal of Experimental Medicine (1921, vol. xxxiv, p. 525) 
Olitsky published an article, summarizing the results of his 
investigations into the etiology of typhus fever, which has an 
important bearing not only upon the organisms which he dis- 
cusses there, but also upon that now reported by Dr. Kritch. 
The investigations reported in this paper relate to the bacteria 
which could be cultivated from the blood and spleen of guinea- 
pigs at different stages of infection with the virus of typhus 
fever. ‘The findings indicate that the virus of typhus fever is 
distinct from ordinary bacteria, aud, as tle disease set up by 
the virus progresses, the infected gu:nea-pigs become subject 
{o sccondary or concurrent invasion by bacteria,.a mixed 
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infecti *,¢ induced. ‘The bacteria which under the 
Beans a as typhus virus invade the body of a guinea- 

io are, Olitsky states, of several kinds, and vary not only 
oe ng themselves, but also with the day of the fever on which 
oD recsieniiinn is made. Since the more unusual of these 
organisms (the Plotz bacillus, an anaerobic streptococcus, 
an aerobic diphtheroid, and a diplobacillus) . are non- 
pathogenic for guinea-pigs, while the more common bacteria 
(such as a Gaertner-type bacillus, Welch's bacillus, the proteus 
bacillus, and the staphylococci) induce distinctive effects, and 
since all the bacteria cou'd be suppressed without their 
reappearance in guinea-pigs inoculated with the virus con- 
taining them, Olitsky concludes that they are independent 
and unrelated to the true virus of typhus fever. Since, then, 
the body of the guinea-pig reacting to the virus of typhus 
fever appears to be readily invaded by a variety of bacteria 
whose presence complicates the typhus infection, but which 
have no etiological relation to the specific disease, the report 
made by Dr. Kritch, equally with previous reports, must, as 
we pointed out in noticing her research a fortnight ago, be 
received with reserve. 


PLANT DISEASES. 


Berore the discovery of the tubercle bacillus or the cholera. 


vibrio extensive studies had been carried out on the bacterial 


diseases of plants, though the science of plant bacteriology. 


did not progress with the same rapidity as the study of 
human bacterial diseases, probably because it did not make 
go strong an appeal to the imagination of research workers. 
But the work of recent years has revealed the fact that plants 
are the victims of bacterial discases and undergo pathological 
processes remarkably similar to those occurring in human 
beings. Infection is often carried by insects or occurs through 
a wound of the root; there is a stage of bacterial invasion 
resulting in either local or generalized lesions; the bacteria 
produce disease by mechanical interference with function and 
by the secretion of toxins. Such diseases as pear blight, the 
bacteriosis of beans, crown gall and black rot of cabbage—to 
mention only a few—are well-defined bacteriological infections 
in which the morbid processes are as well understood as in 
any bacterial disease of man. Many of these diseases can be 
reproduced experimentally by inoculation with laboratory 
cultures of the causal organisms. Of the protection which 
some plants enjoy or the reason of the susceptibility of others 
to these bacterial invaders little is known; although the 
somewhat fantastic claim has been made, we do not say with 
what justice, that anaphylaxis may be induced in onions. 
A most readable little book, Les Maladies Parasitaires des 
Plantes,! by M. Nicolle and J. Magrou, is written from the 
medical point of view, and deals with diseases of plants 
caused by insects, worms, and fungi, as well as bacteria. 
There is very little in it directly concerncd with human 
disease, but no medical man could read it without enjoying 
a wider outlook on pathology through the consideration of 
the constant menace parasites threaten towards man and 
plants alike. 


Tue next of the exchange lectures with Dutch universities, 
arranged by tlie University of London, will be given on 
Monday next, June 12th, by Dr. Murk Jansen, lecturer on 
orthopaedics in the University of Leyden. The subject of 
the lecture is “Injurious agents and growtlis.” Professor 
G. Elliot Smith, F.R.S., will take the chair at 5 p.m.; 
admission is free without ticket. A reception will be held 
at 4.30 p.m. Dr. Jansen in 1918 had arranged, in conference 
with Sir Robert Jones, to undertake the treatment of ortho- 
paedic cases among. the British soldiers and sailors interned 
in Holland. 
ag it had not been completed at the time of the armistice, but 


this country is none the less indebted to Dr. Jansen for his 


ready consent to help. 








1 Les Maladies Parasitaires dés Plantes. Tar M. Nicolle et J. Magrou. | 


Paris: Masson et Cie. 1622. (Cr. 8vo, pp. 159. Fr. 8 net.) 


The scheme, we believe, was never carried out, _ 





Scotland. 


EpinpurcH University Extensions. 
On June 2nd there was opened at Edinburgh a branch of the 
University Union, containing a dining room and reading. 
rooms, at the new King’s Buildings at Liberton, which are 
situated several miles from the main buildings of the uni- 
versity. Principal Sir Alfred Ewing, in declaring the build- 
ing open, said that it was barely two years since the founda- 
tion stone of the chemical laboratories had been laid by the 
King, and, almost without observation, the laboratories had 
not only come into existence, but into active utilization. They 
had to recognize that uot only chemistry but other depart- 
ments also required new quarters, and they looked forward 
to a succession of scientific departments coming out to join 
chemistry at Liberton. It became obviously desirable, if not 
imperatively necessary, to provide some amenities for the 
members of the university who were taken away from the 
social comforts of the unions and the various restaurants, 
and the University Court had, with the co-operation of the 
University Union, been able to provide this new accommoda- 
tion, which was a novel experiment on the part of the Union. 





EDINBURGH Sick CHILDREN’s HospitaL. 

The annual meeting of the supporters of the Royal 
Edinburgh Hospital for Sick Children was held on June 2nd, 
with Sir Jobn R. Findlay in the chair. The chairman said 
that the most agreeable feature of the annual report was that 
for the first time since the war a slight decrease in expendi- 
ture was shown. They might congratulate themselves tiat 
they had at last turned the corner, though they could never 
hope to approach pre-war expenditure. During the whole 
period of the war, however, they had been singularly 
fortunate in the amount they had received in legacies, 
and the position was that at the end of that trying 
time they had succeeded in paying their way and had 
larger funds than they possessed at the outset. An institu- 
tion like that hospital, however, could not afford to 
remain still, and every improvement made in the way of 
communication brought more patients to their doors, while 
another cause of the increased expenditure was the increased 
cost of a great many modern methods of treatment. The. 
constitution of the hospital laid it down that it was for the 
use of the poor, but this was a relative term, and for their 
purpose the poor meant those who were unable to pay for 
such treatment as the necessities of their case demanded. 
The system of fixed charges for treatment was entirely at 
variance, in his opinion, with the principle of a voluntary 
hospital, and they could not exploit the services of the 
surgeons and physicians who gratuitously placed their skill 
at the disposal of the public. 


SoUuTHFIELD TUBERCULOSIS CoLony. 

A new institution for the treatment of tuberculosis, on the 
colony principle, has been opened at, Southfie'd, near Edin- 
burgh, under the auspices of tiie Royal Victoria Tuberculosis 
Trust.. This institution is to serve an important function in 
connexion with the training of medical students in tuber- 
culosis, aud, under the direction of Sir Robert Philip, will 
be a notable addition to the teaching equipment of the 
Edinburgh Medical School. ‘The colony accommodates, at 
present, thirty-six patients, and is tended for experimental 
work and tlic investigation of special cases. Cases will be 
accepted which, because of the time required for cure 
or their obscure nature, could not be dealt with 
adequately at the ordinary sanatorium, and there will be no 
limit to the period during which patients may remain. It is 
intended that the natural history of tuberculosis in its rarer 
varieties and manifestations shall be studied at Southfield 
through the special cases brought to the institution, and the 
new remedies or methods, which are announced from time to° 
time, will be tested there. A feature will be made of the 
clinical records in the institution: operations are to be 
photographed and colour drawings made of any special 
conditions. The colony was opened on May 3lst by the Duke 
of Sutherland, Lord High Commissioner, when Sir Ralph 
Anstruther, President of the Royal Victoria Trust, aud 
Professor Harvey Littlejolin, also spoke. 


GARSCUBE CoTTAGE HospiTaL, GLASGOW. 
Garscube Cottaye Hospital, on the outskirts of Glasgow, 


‘entered on June Ist upon.a new phase of its existence, when 


it was opened as a rest home for mothers and babies ia 
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connexion with Glasgow Maternity Hospital. This cottage 
hospital was opened in 1876, and carried on the work for 
which it was originally intended until about 1900. During 
the war it was used by the Red Cross Society as an auxiliary 
hospital, and after the signing of the armistice until last 
August the Ministry of Pensions made use of its facilities. 
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Post-GRaDUATE CoursES AT NEWCASTLE-UPON-TYNE, 
Unpber the direction of a committee representing the Council 
of the University of Durham College of Medicine, the honorary 
staff of the Royal Victoria Infirmary, and the North of Eng- 
land Branch ot the British Medical Association, a special 
clinical post-graduate course will be held in the Royal Victoria 
Infirmary, Newcastle-upon-Tyne, from July 3rd to 15th 
inclusive. The intention is to enable practitioners to under- 
take a fortnight’s intensive study in the wards and out-patient 
departments; the mornings will be devoted to clinical medi- 
cine, surgery, gynaecology, and pathology, while in the after- 
noon classes will be held in venereal diseases, medical diseases 
of the eye, and in the examination of the blood and diseases 
of the blood.- The fee for the whole course is 10 guineas, for 
the morning course only 6 guineas, and for the afternoon 
course only 6 guineas. Applications to attend the course 
should be sent not later than June 20th to Mr. Norman 
Hodgson, M.B., B.S., 14, Jesmond Road, Newcastle-upon- 
Tyne, from whom a detailed syllabus can be obtained. 





LiverPpoot Eyre AnD Ear INFIRMARY. 

The annual meeting of this hospital furnished a striking 
exception in the cheerful and encouraging note of its report 
te those of other institutions in the city,as far as finance was 
concerned. The annual report showed a credit balance of 
over £650 during the past year. Some little time ago the 
question of closing some of the wards was mooted. Fortunately 
the committee decided to take payment ‘from patients who 
after careful and sympathetic investigation were found to be 
in a position to make some payment towards the cost of 
maintenance while treated at the hospital. The result proved 
satisfactory; almost in every case the patient preferred to 
make some payment than be beholden altogether to charity. 
More accommodation was required, especially for cases of 
diseases of the ear, as well as for the nursing and service 
staff. It was also contemplated to provide a private ward 
for paying patients who would defray the cost of their main- 
tenance and pay the medical staff according to private 
arrangement. Such improvements could not be undertaken 
without the assistance of the charitable public. The chair- 
man emphasized the fact that the benefits of treatment as 
far as the poor were concerned would, so far from being 
jeopardized by the voluntary system of payment by patients, 
be enhanced through efficiency all round, and thus sustain 
the reputation of the hospital now enjoyed for over 100 years. 


Royat SouTHERN Hospitat, LIVERPOOL. 

Mr. H. C. Wardleworth Nuttall has been appointed 
honorary assistant surgeon to the Royal Southern Hospital, 
Liverpool. He studied medicine at the University of Liver- 
pool, where he gained several honours and took the diplomas 
of M.R.C.S., L.R.C.P. in 1910. During the war he was 
lieutenant R.N.V.R., and served in the Mediterranean and 
German S.W. Africa. Later he acted as deputy medical 
transport officer in Scotland, and had the supervision of naval 
patients in Edinburgh. Mr. Nuttall became F.R.C.S.Edin. in 
1920, and in 1921 obtained the F.R.C.S.Eng. He is surgical 
tutor and pathologist at the Royal Southern Hospital and 
honorary surgeon to the Bootle Borough Hospital. 


Post-GRADUATE CouRSE IN DISEASES OF CHILDREN. 

The syllabus of the post-graduate course in diseases of 
children, already announced by the Fellowship of Medicine 
and Post-Graduate Medical Association, is available and copies 
will be forwarded on application to the Secretary to the 
Fellowship at 1, Wimpole Street, London, W.1. The class 
lasts one week, during which clinical lectures and demonstra- 
tions will be given by members of the staffs of the East 
London Hospital for Children (July 3rd), Paddington Green 
Children’s Hospital (July 4th), Victoria Hospital for Children 
(July 5th), Queen’s Hospital for Children (July 6th), and 
St. Marylebone General Dispensary (July 7th). . 
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FIRST REPORT OF THE MINERS’ NYSTAGMUS 
COMMITTEE. 

Sir,—Those who have had practical experience of the 
disease will be as dissatisfied as lam with the general tenor 
of the first report of the Miners’ Nystagmus Committee, 
The evidence given for their decisions is extraordinarily - 
inconclusive. 

It is the fashion for the moment to attribute the diseage 
wholly to the deficiency of light. How, then, do they account 
for Snell’s case of the disease in a ceiling paperer? I haye 
had one or two cases where there was no deficiency of light, 
Such cases are simply not mentioned. a 

On page 29 we are told that ‘there does not appear to be 
any definite connexion between the thickness of the seamg 
and the incidence rate.” In support of this statement, 
which is in direct opposition to Snell’s painstaking work 


on the subject, the committee gives Table VII, “Showing 


Thickness of Seam in which 1,613 Coal-face Men Worked.” 
However, on looking at the table we find that the number of 
cases of nystagmus is 1,613, and that only one case of 
nystagmus occurred where the thickness of the seam wag 
less than 2 ft., while 650 cases were found in those 
working where the thickness of seam was 6 ft. and over, 
Such a table is absolutely useless unless the number of men 
employed at each thickness cf seam is stated. Obviously 
more men are employed in the thick seams than in those lesg 
than 2 ft. There might be only two men employed in 
the seam less than 2 ft., and 40,000 in the seams 6 ft, 
and over. ‘ j 

On page 40 there is a very curious example of the com- 
mittee’s reasoning : ; 

“Tf lights amounting to 100 candle power are placed in a room 
having walls, floor, and ceiling of a reflecting power of 80 per 
poe = of the light will be absorbed and four-fifths 
reflected. 


Certainly. 

‘*This reflected light is for all intents and purposes a new light 
of 80 candle power. The total effective light in the room is there- 
fore the same as if the walls and ceiling had been black, and 
400 lamps of 1 candle power each had been spread evenly over the 
walls, in addition to the original 100 candle power.”’ 

But it is to the amazing ignorance of first pliysiological 
principles that I wish to call attention. The miner cares 
not in the least for the total effective light in the pit; 
what he does care about is the light on the coal-face that 
he is hewing. Everyone knows that in a fairly dark 
room contrast of illumination is of supreme importance; 
one will see an object illumined by a 1/2 foot candle when 
the rest of the room is lighted by a 1/10 toot candle far better 
than if the whole room had an illumination of a 1/2 foot 
candle. 

I might criticize other points, but finding fault is always an 
invidious task. My object is only to urge the Committee to 
take more care in drawing up their second report, so that it 
may be throughout of scientific value.—I am, etc., 


Newcastle-upon-Tyne, June Ist. ARCHD. STANLEY PERCIVAL 





SIMPLE GOITRE. 

Sir,—Licut.-Colonel McCarrison’s article (April 22nd, 1922, 

p. 636) again strongly suggests the septic or -toxic origin of 

oitre. 

. It may prove of interest in this connexion to call attention 
to the powerful action of iodine, as evidenced by its clinical 
use. Recently Dr. Louie Stegman, of Battle Creek, Michigan, 
published the report of a case treated with hypodermic 
injections of iodine, in which an increase of 40 per cent. 
in leucocytosis was demonstrated, the blood examination 
being made after the fourth weekly dose. I had previously 
failed to get an expected similar result, but my examinations . 
were made after the first dose. 

The case quoted above is important, as it practically estab- 
lishes the action of iodine on a rational basis and obviates the 
necessity of classing it as a purely empirical effect as pre- 
viously. There is abundant clinical evidence to support the ' 
view given above, and one can easily understand that iodine 
must have a powerful effect not only in cases of goitre, but in- 
any condition in which the production of leucocytosis may be 
expected to be of effect. As I stated before the International 
Congress of Ophthalmology at Washington recently, “one 
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cannot expect to accomplish everything by an increased 


i it is surprising what can be done.” 
_ ees — is wri of interest. In two of my cases 
L have had to discontinue the use of iodine because symptoms 
of exophthalmic goitre supervened.—I am, etc., 
Montreal, May 9th. Ricwarp Kina. 
THE LYMPHOID DIATHESIS. 
S1r,—Genceral Burnham's observations in Albania (May 13th, 
| 781) regarding the absence of appendicitis, enlarged 
tousils, and adenoids in 20,000 cases observed, negatively 
corroborates my own observations extending over many 
years. ‘These may be summed up as follows: Enlarged 
tonsils, adenoids, and appendicitis are diseases of one family, 
probably caused by the same or closely allied germs. They 
are diseases affecting the lymphoid tissue ; and if a patient 
bas adenoids when a child he is liable to disease of the tonsil 
and appendix when he grows up. Y Also, in this connexion he 
has the danger of tuberculous disease to face, either of the 
glands when young or the lungs when he reaches maturity. 

The pupils in these cases are enlarged. Sir Wm. Jenner 
drew attention to the large pupil in patients suffering from 
enteric fever in contrast to the small pupil in cases of typhus. 
But I believe the large pupil in enteric fever will be found 
after the fever has disappeared. Those in charge of fever 
hospitals might kindly settle this point. 

Enteric fever attacks the lymphoid tissue of the bowel, and 
the patients who are prone to tonsil trouble and appendicitis 
are more susceptible to enteric fever than their neighbours. 
For want of a better name these patients might be classed as 
having the lymphoid diathesis. When these “lymphoid” 
patients contract malignant disease it takes the form of sar- 
coma. ‘They are practically immune to carcinoma. Here 
it may be observed that malignant disease of the spleen 
(a lymphoid organ) is very rare, in this respect contrasting 
sharply with the liver, au organ very prone to cancer growth. 

For the prevention and treatment of those diseases of the 
lymphoid tissues I beg to refer to the treatment of phthisis 
of the lungs in Graves’s Clinical Medicine, the last edition of 
which was published over fifty years ago.—I am, ete., 

Glasgow, May 13th. JOHN ‘I’. Macuacuian, M.D, 








ETIOLOGY AND TREATMENT OF DIABETES. 

Sir,—'T'o Dr. Barnes we have no further reply: we fail to 
see any connexion between his remarks and the question 
under discussion. Until the products of the biological 
activities of tapeworms have been isolated and compared 
with the abnormal toxic products of a tuberculosis patient, 
no comparison of this problem with our work is possible. 

Dr. Cammidge states that he has not had the opportunity 
of seeing in vitro the results of fermentation of pure cultures 
of B. amyloclasticus. His further statement, therefore, that 
“certain of these alterations are found in all cases of typical 
diabetes, and probably explain why a particular type of 
organism should be a constant feature,” is of no real value, 
since he admits that he has had no experience with this 
organism, and we refuse to allow any importance to his 
generalizations conce ‘ning it. 

We note with interest that he has “carried out extensive 
bacteriological examinations of the faeces in diabetes.”” We 
are surprised that he has failed to find this organism, which is 
quite distinctive. It is well known that unlimited search for 
an organism may be made, but if the media and conditions of 
growth are not adapted to that organism no amount of labour 
will bring that organism to the front. Had Dr. Cammidge 
in his bacteriological work departed from stereotyped methods 
and used those methods we have indicated, we do not believe 
that he could have abandoned the work when he kad 
satisfied himself “that variations from normal could be 
explained along the line of digestive disturbance.” 

What these digestive disturbances were and how the intes- 
tinal contents varied we asked Dr. Cammidge to explain 
before fully answering some of the points he raised. Dr. 
Cammidge gave us no definite reply to the question; we 
suppose, however, that he is referring primarily to the pan- 
creatic secretion. We presume that it has not occurred to 
him that the high acidity produced by this organism might 
have been responsible for a prolonged stimulation of pan- 
creatic secretion, which should liave induced that definite 
— alteration in the intestinal contents to which he 
refers. nae 

For Dr. Cammidge’s work we have great admiration, but 
we believe that it is he who has put the cart before the horse, 





and that had he used for a prolonged period of time the 
methods we have indicated he would not bave abandoned 
a combination of bacteriological and chemical methods for the 
futilities of pancreatic insufficiency. 

We stated explicitly in our paper that if the reaction of a 
fermenting mash is taken the acidity is found to rise rapidly. 
Other observers working with a similar acetone- producing 
organism have found that a high acidity precedes the forma- 
tion of acetone. This production of acidity would reflexly 
stimulate the pancreas in an attempt to neutralize it, and 
this, combined with any possible occasional extension of the 
acidity up the pancreatic duct, would result in the interstitial 
fibrosis of the pancreas mentioned by so many observers. We 


believe, however, that the rdle of the pancreas in diabetes is ° 


purely secondary. lLabbé, Professor of. Pathology at the 
Faculty of Medicine, Paris, in his admirable ntonograph on 
diabetes mellitus (1922), discusses very fully the réle of the 
pancreas in diabetes. His findings essentially are that a 
certain amount of fibrosis of the pancreas is present in 
diabetes—sometimes a considerable amount—but that it is 
not always present; that it may occur post mortem in non- 
diabetic cases; and that its magnitude bears no relation to 
the severity of the diabetes. He concludes his chapter on 
the pancreas by stating: ‘‘ Anatomically and physiologically 
we have not yet been able to localize the functional dis- 
turbance, which clinically manifests itself by an imperfection 
of the carbohydrate metabolism.” 

We have demonstrated an organism which acting by a 
diastatic ferment can produce all the abnormal products met 
with in diabetes. Since the paper appeared we have ascer- 
tained that the organism producing this ferment can also 
split up glycogen. Can Dr. Cammidge mention any other 
body ferment which can produce these abnormal products 
and also break down glycogen? Our findings are so clear and 
definite, aud can be repeated so easily by any bacteriologist 
who will trouble to follow our method in detail, that there 
can be no doubt that the evidence was sufficient to publish 
our results. We would point out that our statements are all 
based on absolute experimental findings. 

Dr. Cammidge in his first letter referred to the disappear- 
ance of acetone on giving carbohydrates. The mere stoking 
up of the culture tubes with more carbohydrate when 
fermentation with B. amyloclasticus had commenced would 
not necessarily allow further growth to proceed. The 
organism is extremely variable, and in the case of a similar 
organism used during the war similar difficulties appeared; 
great as these difficulties were, however, it did not prevent 
something like 5,000 tons of acetone being produced by its 
action. 

Quite apart from the consideration of the primary fermenta- 
tion in the intestines, however, is the question of the 
secondary action produced by the diastatic ferment when 
absorbed by the liver and tissues, and the action upon the 
liver cells of the acetone and N butyl alcohol also produced. 
These combined with the effects of organic acids directly and 
indirectly upon the pancreas give a rough general idea of the 
working of this organism present in the intestines of diabetics, 
—We are, etc., 

ARNOLD Rensuaw, M.D. 


Manchester, May 3lst. TxHomas H. Farrsproruer, M.Se. 





PREPARATION OF VACCINE LYMPH. 

S1r,—May I be allowed to make some comment on your 
editorial article on the subject of the preparation of caif 
lymph appearing on page 847 of your issue of May 27th, which 
has special reference to my publication on the subject which 
appeared in the recent issue of the Journal of Pathology? 
I do so with the desire to help those of your readers who, 
from vavious points of view, are likely to be interested in the 
subject, and who, I think, might appreciate a knowledge of 
the circumstances which led me to make my investigation. 

It will be secn from the following that there was a serious 
shortage in the supply of calf lymph in Great Britain during 
the Scottish small-pox epidemic of 1920. The second annual 
report of the Scottish Board of Health for 1920, published 
last year, reveals the situation with regard to the adequacy 
and source of supplies of calf lymph, as they existed in 
Great Britain two ycars ago, in the following passages 
(pp. 51-54): 

‘* To this total of 545,000 (that is, persons vaccinated at the public 
expense) there must be added another 200,000, either done privately 
or at the public expense, in areas from which no returns are s,vail- 
able, making a total of, approximately, 750,000 for the whole of 
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Scotland. The seriousness of the situation was early recognized. 
The desirability of a widespread vaccination movement and 
the need for an adequate supply of calf lymph then engaged our 
attention. Arrangements were made with the Government Lymph 
Establishment and (as the margin available for use in Scotland without 
unduly entrenching on the English reserve supply soon proved insufficient 
to meet the needs of Scotland) with approved private firms jor the 
supply of calf lymph for the whole of Scotland. 

‘*During the year, since the beginning of the outbreak, 845,711 
nominal doses were distributed. ... The majority of the local 
autborities in Scotland offered free vaccination to the inhabitants, 
and in addition a considerable number of vaccinations were carried 
out by practitioners who obtained their lymph from private 
sources. It was ascertained that the sales through wholesale 
houses and retailers attained urfprecedented proportions. As the 
preparation, elimination of extraneous organisms, microscopic and 
bacteriological examination of lymph necessarily involve time, the 
approved and available stocks in Great Britain were inadequate to 
meet the demands, and the continuity of the supply was secured only 
by calling on French reserves... . The reports obtained from the 
medical officers of health, and confirmed in a number of areas by 
examination by our medical officers of very considerable numbers 
of cases, show that the various strains of lymph secured a very 
high percentage of successful vaccinations. The strains, while 
active and in a small percentage of cases giving severe reactions, 
did not in any authenticated case result in any ultimately serious 
consequences.” (Italics are my own.) 


About one half of the total quantity of lymph required was 
supplied by an approved private firm of whose laboratory at 
that time I was director: the research to which your editorial 
article refers was made in this connexion. Much of the 
valuable information which you desire to see placed before 
your readers (for example, the number of cases for which 
the lymphs in question were used and the results showing 
personal and insertion success), I regret to say, has not been 
made available. But this much I think your readers will 
regard as significant—namely, that the approved private firm 
of whose laboratory I was in charge continued to supply calf 
lymph during 1921 to the Scottish Board of Health. This 
contract for further supplies was again renewed at the 
beginning of 1922. 

It was unfortunate that no opportunity was afforded during 
the Scottish small-pox epidemic of 1920 to watch the com- 
parative results of lymphs treated by the methods I describe, 
and particularly those prepared and kept in cold storage at 
the Government Lymph Establishment at Hendon, which 
at that critical period was not in a position to furnish the 
material so urgently needed. Your readers will be able to 
realize from these circumstances that my attention was 
necessarily turned to devising a precise method for the 
rapid preparation of bacteria-free lymph on a large scale. 

The question of subsequent storage of a purified lymph in 
order to avoid the risk of loss of potency is another matter. 
Whether storage takes place at 45" to 55° F., as I favour, 
or at 10° F., as occurs at the Government Lymph Establish- 
ment, must depend upon the period and temperature of 
exposure of the lymph from such time as it leaves the 
mauufacturing laboratory to the time when it becomes 
inserted upon the patient’s arm. 

Whereas the Scottish Board of Health is accustomed to 
insert a clause in its contract with the approved private firm 
(above referred to) to the effect that the activity of the 
lymphs supplied must be guaranteed for a period of not less 
than six months after receipt, the Government Lymph Estab- 
lishment enjoins that Government lymph supplied to public 
vaccinators in England and Wales shall not be used when it 
has been in the recipient’s possession for a longer period than 
seven days, and, further, that such lymph as remains unused 
after the lapse of seven days following receipt should be at 
once returned to the Government establishment. The inter- 
pretation of these facts is that Government lymph is not to be 
relied upon for a longer period than seven days afier issue 
from cold storage at 10°F., yet lymph prepared by the 
process I describe and stored subsequently at 45° to 55°F. 
can be relied upon to retain its activity for six months and 
has so proved itself. 

I hardly like to admit that the sudden and inexplicable 
loss of potency in lymph, which I have not infrequently 
encountered, is altogether due to my lack of experience or 
unfamiliarity with the esoteric pathology of the “lymph 
expert,” and I can only add that every private lymph manu- 
facturer I have met is equally familiar with the phenomenon. 
In this connexion I may recall two occasions, one in Belgium 
in 1915 and the other in Italy in 1918, when whole batches 
of lymph supplied by the Government Lymph Establishment 
at Hendon for use in the field proved to be totally inert upon 
arrival. In the Belgian instance I counted 2,000 inert tubes 
in a single batch. 





rr 

A point also has been made that the prevalence of foot-ang. 
mouth disease in animals at a period of epidemic small-pox 
might gravely interfere with the rapid preparation of calf 
lymph in the manner I advocate. In the recent widespreag 
epidemic of foot-¢nd-mouth disease the total proportion of 
calves affected, including contacts, destroyed in Great Britain 
was, I understand, but a small fraction of 1 per cent. Seeing 
that the average yield of lymph per calf is not less than 
15,000 doses (this figure being based on the yield obtained 
from the last 100 calves privately vaccinated), 70 calves might. 
be expected to yield a million doses, and such difficulty ag 
might arise—due to prohibition or limitation of movement 
of calves to an institutional laboratory—may be overcome, 
I suggest, by the employment of a mobile laboratory, 
simply and suitably equipped. 

I would like to add that if my paper published in the 
Journal of Pathology appears somewhat abridged, it is rather 
because of the strict limitations and consideration for space 
imposed by the editors of that journal. I would mention, 
however, that your editorial article deals only with that por- 
tion of my paper which relates to lymph preparation, and 
that some of the points raised are answered, I think, in 
the later portions dealing with the subject of immunity and 
hypersensitiveness. 

Vaccination is a thorny subject, and I greatly regret that 
it should be considered that my publication in the Journal of 
Pathology contains “ animadversions (and they are not few) 
on lymph as others make it.” I had no intention of so 
offending, and I am still unconscious of the reason for this 
criticism.—I am, etc., 

Myer Cop.ays, 


The Bacteriological Department, King’s College, 
University of London, June 2nd. 





DETOXICATED VACCINES. 

Srr,—In the Brirtsh Mepicat Journat of May 27th, 1922, 
there appeared a criticism of my researches by Dr. C. E. 
Jenkins. Criticism is valuable as it stimulates further 
experiment. I have not so far criticized Dr. Jenkins’s paper 
on ‘“ Residual vaccines,” which appeared in the Britisx 
MepicaL Journat of June 11th, 1921 (p. 846), so I would like 
this opportunity to make a few general remarks, not only 
with regard to his letter but also in relation to his paper 
published about a year ago. 

Dr. Jenkins states in his paper that by using my old method 
in combination with treatment with hydrogen peroxide 
he removes all of the toxins from the germs. He states, 
moreover, that the endotoxins as well as the thermolabile 
toxins are destroyed by heating to 120°C. He finally auto. 
claves his vaccines at that temperature to sterilize them. 

If, as he states, a temperature of 120° C. destroys the toxins, 
why does he bother to remove the toxins by the other 
process, since according to his statement they will be: 
destroyed in any case by the final autoclaving? After stating 
that the toxins are destroyed by a temperature of 120° C. he 
goes on to explain that the toxicity of his residual vaccines 
prepared by this treatment is due to an inherent toxicity 
in the protoplasm of the germs themselves, and he appears to 
believe therefore that the absolute limit in dosage of vaccine 
is reached. According to his paper his dosage commences at 
something under 2,000 million germs, but he does not state 
what is the maximum. 

By detoxication, according to my latest process, I have 
been able to give 25,000 million as an initial dose of most 
vaccines with a maximum of over 100,000 million. I have 
inoculated myself with doses of 150,000 million of 
M. catarrhalis detoxicated by my latest methods, without 
any appreciable reaction, and in some of my private cases 
I have reached doses of 400,000 million of mixed coryza 
vaccine. Facts of this nature would certainly appear to 
show that Dr. Jenkins’s assertions are erroneous and that 
the limits of detoxication are by no means yet reached. 

In his own paper he quotes from Vaughan, but he does not 
appear to have studied Vaughan’s work sufficiently. ‘I'ius 
Vaughan clearly states that “superheated steam at 184°C. 
disrupts the bacterial cells, but does not destroy the intra- 
cellular poison.” ‘Heating the cellular substance of the 
colon. bacillus in physiological salt solution at 140°C. in the: 
autoclave does not destroy or even weaken the poison.” 
Farther on in his book Vaughan then proceeds to show how 
this intracellular poison can be removed. Dr. Jenkins’s 
statements are therefore in direct opposition to Vaughan’s 
researches and my own work, 
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Finally, I would like to say that the autoclaving at 120°C. 
to which Dr. Jenkins subjects his vaccines is entirely unneces- 


sary: any such drastic procedure has been proved to destroy . 


ecilic antigenic properties of any protein. Kolmer in his 
ag I set and Specific Therapy, 1917 (p. 333), points 
out that an antiserum to uncooked horseflesh will not neces- 
sarily detect cooked horseflesh in sausages, and that for the 
detection of boiled horseflesh a special antiserum to the boiled 
material may have to be used. I feel certain that if auto- 
claved sheep cells were injected into a rabbit very little 
baemolysin would be produced towards fresh sheep cells as a 
result. Finally, Dr. Jenkins says that he has never heard of 
cholesterolized heart extract being either prophylactic or 
curative in syphilis, and everyone agrees with this; but it is 
of no value in the argument. Noguchi states definitely that 
in doing the Wassermann reaction we are not testing for 
syphilitic antibodies, and Dr. Jenkins would be well advised 
to avoid such statements until the nature of the Wassermann 
reaction is more thoroughly understood.—I am, etc., 

London, May 30th. Davin THomson. 


Sir,—I should perhaps have made it clear that when I said 
that an antigen proves nothing concerning efficiency as an 
immunizing agent I desired to be taken literally—that is to 
say, that because a substance is an efficient antigen that fact 
is not in itself a proof that it is also a good immunizing 
agent. I do not deny that it may be so. But I cannot 
accept the theory that proved antigenic efficiency is full 
and sufficient proof of immunizing power against the whole 
organism. I quoted the Wassermann reaction as an un- 
deniable example of an antigen utterly devoid of immuniz- 
ing power. Dr. Priestley’s experience of detoxicated vac- 
cines seems to have been disappointing and is at variance 
with my own. I also have found that they do not always 
succeed, but I have found that they succeed more frequently 
than does the older type of vaccine. I have been given to 
understand tiat my belief in the superiority of these newer 
vaccines is shared by those who have used them.—I am, etc., 

Manchester, June 3rd. C. E. Jenkins. 





ENGLISH CYSTOSCOPES, 

Srr,—I wish to make a slight correction in my article on 
“ Pyelography ” in your issue of May. 13th, in justice to the 
Genito-Urinary Manufacturing Company, who have called 
my attention to the slip.. In. that article I stated that the 
special model of catheterizing cystoscope which they make 
for me is nowhere larger than 24 Charriére; this was an 
error for 22 Charriére. The point is one of considerable 
importance, as the smaller the calibre of the cystoscope the 
more easily can it be passed without causing pain, especially 
in the male subject. Despite the narrow calibre of the cysto- 
scope, there is no reduction in the size of the field as compared 
with the larger German models. . 

I sheuld also like to take this opportunity of emphasizing 


one or two other points in connexion with English cysto-.- 


scopes. Before the war we were dependent on Germany and, 
to a less extent, America for cystoscopes, but since the war 
we have been driven to making cystoscopes in England, and 
this has been accomplished by the getting together of the 
actual workers themselves, who have banded themselves 
together as the Genito-Urinary Manufacturing Company, 
resolved to try and beat the Germans at their previous 
monopoly. I think everyone will agree that the object is 
praiseworthy and one that merits all possible encouragement 
from the profession. I think it can be stated confidently 
that the English cystoscopes as made by this company are 
now second to none in the world and in many of their new 
features show a considerable advance beyond the American 
and the German models. . 

Until recently it was very difficult to produce an English 
cystoscope at a price that could compete with the German 
cystoscopes owing to the fall in the German exchange; but 
the company informs me that their prices have now been so 
far reduced as to fall into line with the prices of the German 
instruments of similar type. At first when the new company 
was experimenting with new models it had to sink a good 
deal of money and had to charge high prices, and I believe 
that this perhaps kept some English doctors from buying 


English cystoscopes as they preferred to get them at the 


German prices from Germany. 
I would like to appeal:to English instrument makers and to 
nglish doctors to support home industries and to pause 





and consider English cystoscopes as far as possible before 
sending to America or Germany. There is a tendency amongst 
certain people still to send to Germany for instruments, 
especially as they think that they are cheaper; but now 
that the prices have been equalized there is really no excuse 
in encouraging German industry at the expense of our own 
workers. ‘That this industry can become an important one 
will be realized if it is known that before the war one German 
firm (so they informed me) were accustomed to sell as many 
as 3,000 cystoscopes a year.—I am, etc., 


London, W.1, May 29th, Frank Kipp, M.Ch. 





HIP-JOINT DISEASE IN THE TUBERCULOSIS 
DISPENSARY. 


S1r,—In the course of a few years of work ina tuberculosis 
dispensary, following on a longer period of general practice, 
some experiences in the latter are explained. During fifteen 
of the early years of a new and rapidly growing colliery 
village one saw many cases of joint trouble in the young 
population. The hip-joint was, as usual, the commonest 
sufferer, and fortunately 2»ne was able to see the cases in 
quite early days. In accordance with the teaching of 
Howard Marsh rest in bed in this class of patient was secured 
for at least a couple of weeks by placing a good-sized fly- 
blister over the joint. This procedure never failed one in 
keeping the child lying down long enough to get rid of the 
trouble; and fortunately in no case was there lameness or 
crippling. 

Work in the dispensary has explained this-good fortune, 
the reason evidently being that few of the cases were tuber- 
culous, but rather local manifestations of some other general 
infection cured by the enforced rest and the counter-irritation 
produced by the blister. Since the patients of one’s arca of 
dispensary work are chiefly of the same class opportunity of 
seeing cases which have not ended so satisfactorily somewhat 
frequently occurs. Varying degrees of lameness aud erippling 
are seen in little patients—boys generally—whio hobble about 
seemingly without pain and discomfort, and whose z-ray 
pictures show surprisingly little or no trace of bone or 
cartilage change—the lameness evidently caused by the 
luxation of the soft tissues resulting from movement when 
rest was needed by the inflamed joint. -The von Pirquet test’ 
is usually negative, and one generally learns that the initial 
lameness followed an attack of scarlet fever, measles, or 
bronchopneumonia, and the trouble at first usually labelled 
‘* orowing pain” or “a bit of rheumatism.” 

‘Tubercle infection in addition no doubt alters the picture 
and the end-result (especially if the bone-setter has “ put the 
joint in”), but it seems a pity that these comparatively inno- . 
cent cases should not get the initial necessary rest so easily 
obtained. Of course it is wise to warn the friends of the 
urinary trouble, sometimes amounting ‘to strangury (but soon - 
disappearing with the rest in bed), which resu!ts from the 
use of the fly-blister. It is reasonable to think that cases of 


‘Perthes’s disease and coxa vara may be the result of want 


of early and complete rest of these non-tuberculous joint ‘ 
affections. ' 

The following are notes of a case seen in the last few 
days : 


Male, aged 6 years, lame eighteen months, but worse last six . 
months. Pertussis and bronchopneumonia about two years ago. 
Wasting, shortening, flexion and abduction limited; no pain, and 
nothing acute in symptoms. Von Pirquet negative. Radiologist’s 
report: ‘‘ No evidence of alteration in bone or cartilage, or any 
acute disease of the hip-joint.” 


—-I am, ete., 


Newport (Mon.), May 27th. J. Lewis Tuomas. 


THE OUTLOOK IN TROPICAL HYGIENE. 

Sir,—In his letter on the above subject in your issue of 
May 20th Colonel Balfour, C.B., states that so far as he is 
aware “no diploma in. sanitary science as applied to the ~ 
tropics yet exists for sanitary inspectors.” Whilst this is | 
applicable to Jack of action in Great Britain, considerable 
progress in this respect, at least in one part of the tropics—- 
India—has been made in providing sound technical education ° 
for this class of men, who form the backbone of applied 
hygiene. In November, 1893, the Local Government of 
the Madras Presidency was advised to take action’in this ~ 
matter. By December 10th, 1894, the concurrence of - local 
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bodies, the sanctioning of funds and final approval by that 
Government of the course of education recommended were 
secured. Since that date no sanitary inspector could be 
newly entertained by any authority in the whole area of 
the Madras Presidency unless he possessed the certificate 
of qualification showing that he had attended this course, 
and passed the examination prescribed by the Govern- 
ment ruling. The Madras Government was thus the 
first in the. tropics to require compulsory technical train- 
ing of sanitary inspectors. That the training afforded is 
efficient may be judged without my taxing your space with 
details. I may state that the general educational standard 
for adwission to the course is the matriculation examination 
of the Madras University, which is equivalent to the F.A. of 
the Calcutta University. Assistant sanitary inspectors attend 
courses of physiology, bacteriological demonstrations, and 
theoretical hygiene, under the professors of the Madras 
Medical College, and practical hygiene under selected sanitary 
officers. Qualification as sanitary inspector demands a very 
complete additional course and examination in minor sanitary 
engineering. Rulings exist (which rival conditions of medical 
registration in Great Britain in stringency) affecting main- 
tenance of technical knowledge and reputable conduct. In 
these circumstances, it was not considered necessary to accept 
aid from the Royal Sanitary Institute, which sought to ally 
itself with the education of sanitary inspectors in India, 
about fiteen years after this had been duly organized in the 
Madras Presidency. Indeed, by 1909, there were 683 sanitary 
inspectors qualified under the scheme sanctioned by the 
Madras Government, of whom 554 were in active employ- 
ment; 65 per cent. of these men were Brahmins by caste, 
and practically the remainder of other high castes—a great 
advantage in effecting many necessary. sanitary measures 
without causing discontent among the masses. In 1911 
the Government of India, after referring to progress thus 
made in the Madras Presidency, urged action by all local 
Governments, and consequently general attention is being 
given in the various Provinces to the subject at the present 
time. 

I understand Colonel Balfour especially looks to the Royal 
Sanitary Institute to arrange for sanitary inspectors being 
trained for work in the tropics—a matter also urged by him 
at the International Medical Congress of 1913. If that be 
so, it will certainly require an effort on the part of that able 
sanitary body suitably to modify its doubtless well-intentioned 
method of aiding the tropics—in practice limited to bestowing 
the blessings of its seal at Rs. 25 a head on students 
educated locally, as set forth in its arrangements with the 
Bombay Government in 1908-9. 

A man who does not possess an intimate knowledge of the 
habits and customs of the tropical people dealt with is not 
likely to be of much utility for a considerable period after 
joining an appointment; the man locally educated has this 
advantage. On the other hand, a man educated in Great 
Britain has the opportunity of gaining knowledge -of more 
diverse and radical engineering works than one educated 
solely in the tropics; and this is of importance, as without a 
sound knowledge of minor sanitary engineering the value of 
sanitary inspectors in the tropics is greatly diminished. 

It should, however, be possible to evolve a scheme for a 
“diploma in sanitary science as applied to the tropics” for 
sanitary inspectors which will take cognizance of these facts, 
and thus progress beyond the stage of a commercial treaty 
with authorities in the areas concerned.—I am, etc., 

Hendon, June 3rd. W. G. Kine, Colonel I.M.S. (ret.). 





REMOVAL OF THE NIPPLE IN THE PROEMIAL 
BREAST. 

Sir,—Sir G. Lenthal Cheatle, in his interesting paper 
on cancer of the breast (June 3rd, p. 869), states that in re- 
moving the proemial breast the nipple is not removed, 
care being taken to separate it from the parts immediately 
beneath. 

I have recently on two occasions had to remove the nipple 
at subsequent operations for attacks of chronic inflammation 
in it and the skin immediately surrounding it, apparently due 
to interference with the blood supply. 

As the only objection to its removal is a sentimental one, I 
think a more satisfactory result is obtained by excising it.— 
I am, ete., 


Leicester, June 4th. F, Botton Carter, 





—<—<—<———=S= 
THE CASE OF MR. F. W. AXHAM, 

Sir,—As we have been assured in repeated and uncontra. 
dicted announcements that the honour recently conferred on 
Mr. H. A. Barker owes its origin, at least in part, to the 
efforts of certain leading members of the medical profegsion 
it would seem inevitable that a not less strenuous attention 
should now be directed to the position of Mr. F. W. Axham, 
It will be remembered that some years ago Mr. Axham’s 
name was removed from the Medical ltegister because of hig 
active association with Mr. Barker’s work. I make no pre. 
tence either to estimate the value of this work or to review 
the decision of the General Medical Council. It is, however, 
certain that but for Mr. Axham’s co-operation Mr. Barker's 
activities would either have been restricted or, alternatively, 
would have cost much suffering to many of his patients, 
The profession can hardly defend a’ position in which, 
while the principal, by medical efforts, is promoted to 
honour, his colleague, by a medical verdict, is declared 
“ouilty of infamous conduct.” That both should come 
under condemnation, or that both should be approved, is at 
least a consistent judgement. But that one should be 
exalted and the other contemned stands open to obvious 
reproach.—I am, etc., 

C. O. Hawrtnorng. 

London, W.1, June 4th. 
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Obituary. 





W. H. R. RIVERS, M.D., D.Sc., F.R.S., 


Fellow and Praelector in Natural Sciences, St. John's College, 
Cambridge. 


Dr, W. H. R. Rivers was taken suddenly ill early on Whit. 
Sunday with symptoms pointing to an acute abdominal 
lesion and died the same evening. He had attained great 
distinction as an anthropologist and experimental psycho- 
logist, and had recently been accepted as the candidate of 
the Labour party for the representation of the University of 
London in the House of Commons. 

William Halse Rivers Rivers was born in 1864; he went to 
Tonbridge School and was a student of St. Bartholomew's 
Hospital; he graduated M.B. London in 1886, and M.D. of 
the same university in 1888. His work was recognized by 
the honorary degrees of LL.D. of St. Andrews and D.Sc. of 
the University of Manchester, and in 1898 when he became 
a Fellow of St. John's College he was made M.A. honoris 
causa in the University of Cambridge. He became a Fellow of 
the Royal College of Physicians of London in 1899, gave the 
Croonian lectures on the Action of Drugs and Fatigue in 
1906, and in 1915-16 two courses of FitzPatrick lectures on 
Medicine, Magic, and Religion. He had promised to take 
part in a discussion on alcohol in the Section of Medical 
Sociology at the Annual Meeting of the British Medical 
Association at Glasgow. 

It was as an anthropologist that his name first became 
known. He was a member of the Cambridge expedition to 
Torres Strait, and in addition to contributions to the reports 
of that expedition wrote on the history of Melanesian society, 
on kinship and social organization, and on dreams and primi- 
tive culture. He was President of the Royal Anthropological 
Institute and of the Folk-Lore Society. 

At an early stage of his career Rivers had been house- 
physician to the National Hospital for the Paralysed and 
Epileptic, and was afterwards lecturer on psychology at 
Guy’s Hospital, as well as lecturer on physiological and 
experimental psychology in the University of Cambridge. 
In physiological investigation he was one of a company of 
workers long associated with Dr. Henry Head, and the 
results of their researches were recorded in the series of 
papers on the structure and functions of the afferent nervous 
system published in Brain during the first decade of this 
century. During the war he held the temporary rank of cap- 
tain R.A.M.C., was medical officer to the Craiglockhart War 
Hospital and the Military Hospital, Magbull, and psycho- 
logist to the Central Hospital, R.A.F. He thus maintained 
continuously his interest in psychology as well as in 
anthropology, and his friends were greatly impressed with 
the enthusiasm with which he turned from his more 
academic studies to clinical work in the branch of practical 
medicine that specially appealed to him. 

His chief contribution to medicine was his remarkable 
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inct and the Unconscicus,' first published in 
= pine el in its subtitle as “a contribution to a 
piological theory of the psychoneuroses”; in reviewing it 
shortly afterwards, we said that it opened up new lines of 
thought and would well repay the most careful study. A 
second edition of this book was published only a few months 
go; in preparing it he made some alterations in the original 
ih mainly in connexion with the subject of dissociation, 
and added a couple of papers he had published in the 
We may best indicate the attitude of Dr. Rivers 
to the present state of psychological medicine by a brief 
examination of this second edition, The object with which 
he wrote the monograph was to correlate the psychoneuroses 
with the concepts concerning the normal activitiesof the mind 
and nervous system held by biologists and physiologists. In 
the present highly specialized state of knowledge this is a diffi- 
cu't task, for it demands an expert acquaintance with branches 
of science seldom satisfactorily covered by one man. By his 
physiological work, his exceptional knowledge of psychology, 
especially of the more primitive races of mankind, by his 
considerable experience of the. treatment of war psycho- 
neuroses, and more particularly by his broad outlook, 
Dr. Kivers was eminently fitted to harmonize the facts of 
clinical psychology with the principles of biology and physio- 
logy: While not a blind follower of Freud he was able to 
grasp the good points in the Viennese professor's work. He 
regarded many of the mechanisms suggested by Freud as 
well adapted to explain how the conditions underlying a 
morbid state produce the symptoms through which the state 
becomes obvious. As the psychoneuroses depend essentially 
upon the abnormal activity of processes not ordinarily 
entering into consciousness, he devoted particular considera- 
tion to the general biological function of the process whereby 
experience passes into the region of the unconscious. Thus he 
illustrated the significance of suppression of psychologi-al 
experience by a discussion of the pheazomena of protopathic 
and epicritic sensation, as worked out in conjunction with 
Dr. Henry Heagl, of the relation between the optic thalamus 
and the cortex, and of the mass reflex. The ability with 
which this was elaborated was remarkable. The distinction 
between suppression and dissociation is made clear, and the 
different significance of the term as used in psychology, 
where it is so firmly and appropriately established, and in 
physiology by Drs. H. Head and G. Riddoch, leads to the 
suggestion that some other word should be found for the 
process so essential to the method by which such momentous 
contributions are being made to the physiology of the nervous 
system. oes ; 

Psychological dissociation is defined as the process wh'ch 
experience uadergoes when it is suppressed and acquires an 
independent activity and consciousness, as in a fugue. 
Suppression often exists without anything that can be called 
dissociation, and when there is definite activity of the 
suppressed content evidence of consciousness accompanying 
this activity, but cut off from tle general body of conscious- 
ness, is absent. The biological need for the presence of 
dissociation among the potentialities of human behaviour is 
then discussed, and it is pointed out that regression corresponds 
closely with the process called devolution by Hughlings 
Jackson, who argued that in disease the organism tends to 
retrace the steps of its development. Thus hysteria, which 
is a protective mechanism, represents a recrudescence of the 
reaction to danger in an early stage of animal development. 
In anxiety- and compulsion-neuroses, the regression is 
characterized by the emotional disturbance natural in 
childhood; and mania is regression to an extremely primi- 
tive state, but is complicated by disorder and disintegra- 
tion, and so this feature is less obvious than in the milder 
forms of psychosis and in the psychoneuroses. 

Dr. Rivers’s contributions to science covered a wide field and 
always bore the mark of distinction, but to medical men this 
work will long remain the most familiar milestone. 

The withdrawal of Dr. Rivers’s influence at this moment is 
avery great loss to practical medicine as well as to science. 
By the width of his knowledge and the sobriety of his 
judgement in general psychology, informed as it was by a 
profound acquaintance with anthropology, he had already 
illuminated many dark places in psychological medicine, and 
we were looking forward to his guidance in the future. 

The funeral service was celebrated at St. John’s College 
Chapel on June 7th. 








1Tnstinct and the Unconscious. A Contribution to a Biological Theory 
of the Psychoneuroses. By W. H. R. Rivers, M.D., D.Se., LL.D., F.R.S. 
oe edition, revised. Cambridge University Press. 1922. (Demy 8vo, 
Pp. 277. 16s.) 





GORDON LEY, F.R.C.S.ENnG., M.R.C.P.Lonp., 

Gynaecologist to the Hamp3tea 1 General Hospital. 
One of the two passengers in the ill-fated aeroplane which 
fell into the English Channel on the morning of June 3rd 
was Mr. Gordon Ley, F.R.C.S., who held a prominent place 
among the younger gynaecological surgeons in London. He 
was travelling on professional business to Paris in a French 
machine, which after passing over the coast dived suddenly 
into the sea from a height of 1,500 feet, two or three miles off 
Folkestone, and the pilotand both passengers lost their lives. 
Dr. G. H. Varley, of Cadogan Place, who was on the Boulogne 
packet, was taken at once in a boat to the wrecked aero- 
plane, but only in time for the sad task of recognizing the 
body of his colleague. 

Gordon Ley was born in 1886 and studied medicine at the 
London Hospital, where he won a scholarship in obstetrical 
medicine in 1907, and after qualifying was assistant for a 
time in the Pathological Department. He obtained the 
diplomas of M.R.C.S. and L.R.C.P. in 1908, the Fellowship 
of the Royal College of Surgeons in 1912, and the Member- 
ship of the Royal College of Physicians in 1913. His earlier 
hospital posts included those of resident medical officer to 
Queen Charlotte’s Lying-in Hospital, pathologist to the 
Chelsea Hospital for Women, and gynaecologist to the 
Eastern Dispensary, Leman Street. He was afterwards 
appointed obstetrical registrar and tutor at Charing Cross 
Hospital, assistant obstetric surgeon to the City of Loudon 
Maternity Hospital, and gynaccologist to the Hampstead 
General Hospital. At the Annual Meeting of the British 
Medical Association at Newcastle-upon-Tyne last summer, 
Gordon Ley was one of the honorary secretaries of the 
Section of Obstetrics and Gynaecology, and gave valuable 
assistance to us in reporting its proceedings for the BritisH 
MrpicaL Journat. Only last week we announced that he 
would read a paper on primary carcinoma of the ovaries in 
the same Section at the forthcoming Annual Meeting at 
Glasgow. For some years past he had been a regular attendant 
at the meetings of the Obstetrical Section of the Royal 
Society of Medicine, and contributed several papers of much 
mevit to its Proceedings. He was also the author of an 
article on utero-placental haemorrhage which appeared in the 
Journal of Obstetrics and Gynaecology last year. Thus a 
professional career of great promise has been cut short with 
tragic violence. 

The inquest was held at Folkestone on June 6th, and 
Mr. Gordon Ley’s brother, Dr. R. L. Ley, of Great Yarmouth, 
gave evidence of identification. On the same afternoon the 
body was laid to rest in Folkestone Churchyard. 





LOUIS RANVIER, 
Honorary Professor of General Anatomy, Collége de France. 
Not a few English members of the profession—now, indeed, 
all in the sere and yellow leaf—will recall the interest, it may 
almost be said the emotion, with which they first read the 
Traité d’ Anatomie pathologique by Cornil and Ranvier. It 
was as the lifting of a blind letting a flood of sunlight into a 
dark room. Cornil was a man of wide generalizations, some- 
times hazardous; Ranvier the man of detail and precision. 
Histology, normal and morbid, had then a great attraction 
for the scientific-‘minded among the younger men in 
medicine. Experimental medicine was immature, but 
histology, though the refined methods of to-day were un- 
thought of, afforded means of getting down to a solid basis 
of demonstrable facts which the then available methods of 
clinical observation could not afford. Physiology stood aloof. 
It was making great strides, but had forgotten the maxim of 
Sharpey, and indeed of John Hunter, ever to remember that 
whatever else it was or might become it was the foundation of 
medicine and should be taught to medical students with that 
fact always in the mind of tiie teacher. Cornil and Ranvier 
had begun with a small private laboratory in Paris, where 
they gave special courses for students, but Cornil soon 
obtained academic promotion, and Ranvier, having attracted 
the attention of Claude Bernard, was in 1867 appointed the first 
director of the laboratory of histology newly established at 
the Collége de France; later on he became the first occupant 
of the chair of general anatomy. He worked incessantly 
at his favourite subject, wrote a T'raité technique d’ Histologie, 
in which every statement was founded on or tested by his 
own observations, became a member of the Académies de 
Médecine and des Sciences, and retired some twenty years 
ago with the title of honorary, or emeritus, professor to an 
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estate he had near Roanne. He has died at the age of 87, 
leaving part of his fortune to that town for the erection of a 
sanatorium for tuberculosis. 





LIEUT.-COLONEL C. W. OWEN, C.M.G., C.LE., 
I.M.S.(Ret.). 
Lizvut.-CotoneL CuarLes WILLIAM Owen, C.M.G., C.LE., 
Bengal Medical Service (retired), died at Hankham, Sussex, 
on May 23rd, aged 69. He was the son of the late Arthur 
Smith Owen, merchant, of Southampton, and was educated 
at Paris,at St. Thomas’s (where he held an.exhibition), and ‘at 
Brusseis. He graduated as M.A.Paris in 1875, and took the 
M.R.C.S. and L R.C.P.Lond. in 1874. After holding a com- 
mission for a short time as surgeon in the Royal Naval 
Artillery Volunteers, he entered the I.M.S. as surgeon on 
September 30th, 1876; he became lieutenant-colonel after 
twenty years’ service, and retired on March 15th, 1902. Among 
other appointments he held in India he was surgeon to the 
Commander-in-Chief (Lord Roberts), medical adviser to the 
Maharaja of Patiala, and residency surgeon, Jaipur. He 
served in the Afghan war of 1879-80, when he was present at 
the action of Charasiah, took part in the cavalry action in 
Chardih Valley, in which he was slightly wounded, and in 
the operations at and around Kabul in December, 1879; he 
was mentioned in dispatches, and received the medal with 
two clasps. Subsequently he served in the Egyptian cam- 
paign of 1882 on the headquarters staff, was present at the 
battle of Tel-el-Kebir, and received the medal with clasp, and 
the Khedive’s bronze star. He was medical officer to the 
Russo-Afghan Boundary Commission in 1885-87, and served 
with the headquarters staff in the Mohmund campaign of 
1893 on the north-west frontier of India, receiving the frontier 
medal with aclasp. He was decorated with the C.I.E. on 
May 24th, 1881, the C.M.G. on February 15th, 1887, the 
Afghan Order of Harmat in 1886, and received a Good Service 
Pension on April 29th, 1918. After his retirement he settled 
in Sussex, where he was a justice of the peace, and did a 
large amount of county administrative work. He was vice- 
chairman of the Eastbourne Rural District Council, member 
of the board of guardians, chairman of the Hailsham grouped 
council schools, member of the Sussex Education Committee, 
Land Tax Commissioner, county director of the British Red 
Cross Society for Sussex, member of the East Sussex War 
Pensions Committee, and during the war, from 1915 to 1920, 
surgeon-major of tle Sussex R.A.M.C.(Volunteers). He was 
twice married: first, in 1878, to the eldest daughter of the 
late Horace Barry, who died in 1920, and secondly, in 1921, to 
the elder daughter of the Rev. H. Hopley. 








The Serbices. 


DEATHS IN THE SERVICES. 

Colonel William Henry Baut Clapp, R.A.M.C. (retired), died at 
Wallasey on March 26th, aged 82. He was the son of Purveyor 
W. H. Clapp, was born at Douglas, co. Cork, on December 16th, 
1839, and educated at Queen’s College, Cork, graduating M.D. of 
the Royal Universitv of Ireland in 1860. He subsequently took the 
M.R.C.S. in 1862 and the F.R.C.S.Edin. in 1889. He entered the 
army as assistant surgeon on October Ist, 1862, served in the 
54th Foot (2nd Dorset) in the old regimental days, became brigade 
surgeon in 1890, and retired at the end of 1894. He served in the 
Egyptian war of 1882, receiving the medal and the Khedive’s 
bronze star. 

Surgeon Lieutenant-Colonel Herbert Boyd, Bengal Medical 
Service (retired), died at Birchington on ‘April 22nd, aged 74. He 
was a Canadian, born at St. John’s, New Brunswick, on May 22nd, 
1847, and was”educated at Harvard, where he graduated as M.D., 
afterwards studying at St. Mary’s and Paris, and taking the 
M.R.C.S. and L.S.A. in 1866. He joined the Indian Army as 
assistant surgeon on October Ist, 1869, and retired on January 15th, 
1895. His whole service was passed in military employ. He served 
on the north-west frontier of India in the Jowaki campaign of 
1877-78 (medal with clasp); in the Afghan war of 1878-80, at the 
capture of Ali Musjid, and forcing of the Khaibar Pass (medal with 
clasp), and in the Hazara campaign of 1888 (clasp). 

Captain Archibald Lang MacLean, M.D., M.C., Australian Army 
Medical Corps, died at Sydney on May 13th, after a long illness, 
due to gas poisoning on active service. He was educated at Sydney 
University, where he graduated M.B. and Ch.M. in 1910. The 
Military Cross was conferred upon him on February Ist, 1919. 
Since the avar he had served with the Australian Antarctic 
Expedition. 

Flight Lieutenant Edward Gerald O'Gorman, M.B., Royal Air 
Force, was killed at Heliopolis in Egypt on April 29th by the 
crashing of an aeroplane which he was piloting. He was a native 
of Fermoy, co. Cork, and was educated at the Cork Medical 
School; he graduated as M.B., B.Ch., and B.A.O. of the National 
University of Ireland in 1918. He joined No.-70 squadron of the 











Royal Air Force in Egypt in April, 1920, was appointed 4j 
lieutenant three months later, and in June, 1921, became mete 
officer of the Flying Training School at Abu Sueir, Palestine, 

Dr. Roderick McLeod, Bengal Uncovenanted Medical Service 
(retired), died at Oban on April 18th, aged 82. He was educated at 
Edinburgh University, where he graduated M.D. in 1862, just sixty 
years ago, taking the L.R.C.S.Ed. in the same year, and soon after. 
wards was appointed an uncovenanied medical ofticer in Bengal 
where he held the civil surgeoncies of Chapra and Gaya, and 
afterwards served as health officer of the port of Calcutta, retiring 
about thirty years ago. He was a brother of the late Mr. James 
McLeod, C.I.E., of Lal Seriah, Champarun, well known all over 
India, and a cousin of Colonel Kenneth McLeod, K.H.P., I.M.s, 


Lieut.-Colonel J. W. West, C.M.G., R.A.M.C., is appointed 
honorary surgeon to the King, and is granted the brevet rank of 
Colonel, vice Major-General Sir M. P. C. Holt, K.C.B., K.C.M.G, 
D.S.O. (retired). ; 














Gnibersities and Colleges. 


UNIVERSITY OF CAMBRIDGE. : 
AT a congregation held on June 3rd the following medical degrees 
were conferred : 
M.B., B.CH.—H. V. Edwards. 
B.CH.—G. C. Wells-Cole. 
UNIVERSITY OF LIVERPOOL. 
THE first course of study for the degree of Master of Orthopaedic 





‘Surgery (M.Ch.Orth.) instituted at the University of Liverpool, will 


commence in October next. Full particulars can be obtained on 
application to the Director (Sir Robert Jones), or to the Dean of 
the Medical Faculty. 


UNIVERSITY OF MANCHESTER. 
Dr. JOHN SUTCLIFFE has resigned the post of clinical lecturer in 
mental diseases, and Dr. R. A. Webb that of demonstrator in 
pathology. 





CONJOINT BOARD IN SCOTLAND. 
THE following candidates have, after examination, been admitted 
as diplomates in Public Health: Ellen D. Anderson, Ba Kin, J. M, 
Campbell, J. Frew, K. A. Gilchrist, T. E. Hastings, D. Heard, S. J. 
Henderson, T. M‘Gowan, R. J. Peters, C. B. Reekie, Margaret T. 
Rutherfurd, Marguerite L. Sclanders, D. M. Scrimgeour, Mar- 
garet M. Stuart, R. P. Smith, G. Taylor, Anna M. Williams. 


Medical Netus. 


Dr. ALEXANDER BLACKHALL-MORISON has been elected 
a corresponding member of the Medico-Chirurgical Society 
in Edinburgh. 

PROFESSOR G. ELLIOT SMITH, F.R.S., and Professor J. I. 
Hunter will describe a reconstruction of the Piltdown skull 
at a meeting of the Royal Anthropological Institute, 50, Great 
Russell Street, W.C.1, on Tuesday next, June 13th, at 
8.15 p.m. 

Sir GEORGE HENRY MAKINS, G.C.M.G., C.B., F.R.C.S., 
has been appointed a director of the Clerical, Medical, and 
General Life Assurance Society, to fill the vacancy caused by 
the death of Sir Alfred Pearce Gould. 

THE annual general meeting and dinner of the Cambridge 
Graduates’ Medical Club will be held on Wednesday, June 
2lst, at the Imperial Restaurant (Oddenino’s), Regent 
Street, London, W., at 7.30 p.m., with Mr. T. H. Kellock, 
Vice-President, in the chair. Members intending to be 
present should communicate with Mr. R. Davies-Colley, 
C.M.G., 10, Devonshire Place, W.1. 

THE annual dinner of the Harveian Society of London will 
take place on Thursday, June 15th, at the Café Royal, Regent 
Street, at 7.30 p.m., with the President, Sir William Willcox, 
in the chair. 

Dr. GUSTAVE MONOD, M.R.C.P.Lond., will give a course 
of demonstrations (in English) on practical hydrology at 
the Thermal Hospital in Vichy, from June 19th to 26th. 
The subjects to be dealt with are modern treatment at spas 
of diabetes, gout, enteroptosis, hepatism, and disorders of the 
sympathetic system. Further particulars can be obtained 
from the Secretary to the Fellowship of Medicine, 1, Wimpole 
Street, W.1. 

THE annual general meeting of the Réntgen Society will be 
held at the Institution of Electrical Engineers, Savoy Place, 
W.C.2, on Tuesday next, at 8.15 p.m. A paper on German 
apparatus for the productien and measurements of x rays for 
deep therapy will be read by Drs. F. L. Hopwood and E. A. 
Owen, and various methods and instruments will be demon- 
strated by other members, 
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: E DUKE OF CONNAUGHT will distribute the prizes 
ios. “Thomas's Hospital Medical School in the Governor's 
Hall on Wednesday, June 21st, at 5 o’clock. After the cere- 


mony there will be tea and music on the terrace. 


WE are informed that the Advisory Committee of the 
Tropical Diseases Research Fund has called the attention of 
the governments of the various colonies and protectorates to 
the use of antimony in leprosy and syphilis, and also that the 
Turkish authorities intend to test the drug in leprosy. 


Av a meeting of the Cardiff Medical Society on May 9th 
Dr. D. R. Paterson gave an account of the history of medical 
endoscopy from the earliest times to the end of the eighteenth 
century. He dealt more particularly with the examination 
of the nose, mouth, and ear cavities, the uterus, and rectum. 
He traced the beginnings of endoscopic methods in Greek 
medicine and pointed out their relatively high development in 
Roman times, as evidenced by the finished instruments found 
in Pompeii. The address was illustrated by lantern slides. 


Dr. J. LIONEL STRETTON has been appointed a justice of 
the peace. He became surgeon to the Kidderminster Infirmary 
in 1882, and was appointed a consulting surgeon a few months 
ago. He has thrice been chairman of the Worcestershire 
Division of the British Medical Association, and was chairman 
of the Worcestershire Medical War Committee throughout 
the war. Last year he was entertained by his colleagues at 
a complimentary banquet and received a presentation of 


late. 
' WE mentioned a short time ago that the Society of 
Apothecaries of London had given up its retail business. It 
has now taken the same course with its wholesale business, 
which has been taken over by Messrs. Randall and Wilson, 
Limited, of Southampton. 

THE Cowdray Club, 20, Cavendish Square, W.1, will open its 
doors to members on June 22nd. This club owes its existence 
to the munificence of Lord and Lady Cowdray, and nurses 
and other professional women are eligible for membership ; 
there is a special reduction in the subscription to members of 
the College of Nursing. 

THE new buildings of the Hospital Saint-Michel, Paris, 
erected through the generosity of the Baron and Baronne 
Pierre de Gunzbourg, were opened on May 29th. 


A SPECIAL intensive post-graduate course in cardiology will 
be held at the National Hospital for Diseases of the Heart, 
Westmoreland Street, W.1, from July 3rd to 15th. The fee 
for the course is £7 7s. Inquiries should be addressed to the 
Dean, Dr. B. T. Parsons-Smith, at the hospital. 

MEssRS. WATSON AND SONS, LTD., Sunic House, Parker 
Street, London, send us a small waistcoat pocket pamphlet, 
in which, in addition to calling attention to what they are 
doing to advance methods of protection for x-ray and radium 
workers, they publish the reports of the X-ray and Radium 
Protection Committee. It also embodies a report from the 
National Physical Laboratory on an installation which they 
have recently supplied and erected. 

THE Argentine Medical Syndicate, which was founded 
last year, has already enrolled over 300 members; it was 
soon followed by the foundation of a similar syndicate 
in Uruguay. The aim of these organizations is stated to be 
not only to promote the interests of the medical profession 
but to awaken in medical men the consciousness of their 
importance in general progress. 

A SPECIAL course on orthopaedics will be held at Berck- 
Plage, under the direction of Dr. Calot, from August 7th to 
13th. The course is intended for medical practitioners and 
will be of a practical nature; the English language, as well 
as French, will be used at the demonstrations. The fee is 
150 francs, and particulars may be obtained from Dr. Fouchet, 
Institut Calot, Berck-Plage, Pas-de-Calais. 

THE professional jubilee of Dr. Espina y Capo, of Madrid, 
is shortly to be celebrated by presenting him with a portrait 
bust, and by fixing a memorial tablet to the wall of his clinic. 

DURING the first six weeks of 1921 the excess of births over 
deaths in France was 72,851 as compared with 179,356 in 
Germany during the first three months of the year. 

THE Health Department of New York City states that 
though the number of cases of epidemic encephalitis notified 
to it is still relatively small it is increasing; more than 500 
have been reported since the beginning of the year, with 
70 deaths; in the corresponding period in 1920 there were 
654 cases, and in 1921 there were 528. 

A FARM of 200 acres in Alleghany County, New York State, 
has been presented by Drs. W. H. and S. V. Mountain to the 
Physicians’ Home, an institution incorporated under the laws 
of the State of New York; it is to be converted into a home 
for indigent medical practitioners or their widows and orphans. 
It is stated that well-equipped laboratories for research work 
and experiments will be established in the home. 





Letters, Notes, and Anstvers. 


As, owing to printing difficulties, the JOURNAL must be sent to press 
earlier than hitherto, it is essential that communications intended 
for the current issue should be received by the first post on 
Tuesday, and lengthy documents on Mondau. 


ORIGINAL ARTICLES and LETTERS jyorwarded for publication ara 
understood to be offered to the BRITISH MEDICAL JOURNAL alone 
unless the contrary be stated. 


CORRESPONDENTS w.i0 wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 


AvTHORS desiring reprints of their articles published in the BrITIs# 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C.2, on receipt of proof. 


In order to avoid delay, it is particularly requested that ALL letters on 
the editorial business of the JouRNAL be addressed to the Editor atthe 
Office of the JouRNAL. 

THE postal address of the BRITISH MEDICAL ASSOUIATION and BRITISH 
MEDICAL JOURNAL is 429, Strand, London, W.C.2. The telegraphic 
addresses are: ‘ 

1. EDITOR of the British MEDICAL Journat, Aitiology, 
Westrand, London ; telephone, 2630, Gerrard. 

2, FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate, Westrand, London; telephone, 
2630, Gerrard. 

3. MEDICAL SECRETARY, Medisecra, Westrand, London; tele- 

phone, 2630, Gerrard. The address of the Irish Office of the British 

Medical Association is 16, South Frederick Street, Dublin (telegrams: 

Bacillus, Dublin ; telephone, 4737, Dublin), and of the Scottish Office, 

6, Rutland Square, Edinburgh (telegrams: Associate, Edinburgh; 

telephone, 4361, Central). 








QUERIES AND ANSWERS. 


OXxyYURIS. 
Dr. V. C. HAckWorTH (Hove) asks for advice in treating a case of 
thread worms in a girl of 11, which has resisted all the usual 
remedies for several years. 


STAINS FOR BLoopD Fits. 
Dr. H. M. CADE (Bacteriologist to the East Suffolk County Council, 
Pathologist East Suffolk and Ipswich Hospital) writes: Might 
I advise Dr. J. Shulman to use Pappenheim’s modification of the 
May-Giemsa stain in his blood examinations? This stain is pan- 
chromatic, and can be regarded as a universal stain. It brings 
out the azur granules excellently. Two solutions are used; 


(a) May-Griinwald’s eosin-methylene blue in methyl-alcohol. 
(b) Giemsa’s glycerin-alcoholic solution. 


Staining is carried out as follows: 


Pour on the film the May-Griinwald stain, allow to act for three 
minutes to fix, then add an equal quantity of distilled water and 
stain for one minute. Pour off stain and, without washing, add the 
Giemsa stain diluted to about 15 drops in 10c.cm. distilled water; 
allow to stain for fifteen minutes. Dry in the air. 


I have used this stain extensively and find it to be reliable; it 
stains the nuclei quite as well as the old haematoxylin method. 
Jenner’s stain is useless for distinguishing the various kinds of 
cells; its only merit is its property of staining brilliantly the 
eosinophil granules. I cannot quite understand why Dr. Shul- 
man has had difficulty with Leishman’s stain; I have used it 
in many thousands of cases and found it to work well. 


AREA OF VACCINATION VESICLES. 


“DPD. S. B.” asks what is the area of vesiculation which should be 
attained in small-pox vaccination. 

*,* We understand that the official view is that the total area 
should amount to one-half of a square inch and there should 
be half an inch of clear skin between the edges of the vesicles 
on the eighth day after the operation. There is no stipulation 
as to the size of the individual vesicles, the point being that their 
total area shculd amount to one-half of a square inch. The 
purposes of division are—to diminish inflammation, to promote 
healing, and to minimize the risk of insertion failure—that is, 
risk of failure of all the insertions, 


INCOME Tax. 


“ZL. T. D.’s” car transactions have been as follows: 1911, Wolseley 
12-16 h.p.—first car—cost price £325 ; 1918, Singer 10-h.p., second- 
hand—additional car—cost £250; 1920, Wolseiey sold for £260; 
1920, Triumph 23-h.p.cycle bought for £73; 1921, Humber 11.4-h.p, 
bought for £700; 1921, Singer sold for £110. 


*.* The original outlay on the equipment of two cars was £575 
and we think that the present equipment of one car and one 
cycle may be taken as equivalent to the former, bearing in mind 
that one car was secondhand. On that basis the amount to be 


claimed would be as follows: é 
Additional outlay wie eee we £73 + £700 = £773 
Deduct amounts received for old cars . £260 + £110 = £370 
Expense of replacements oe £403 


We assume that ‘ L. T. D.” did not deduct the £73 expended in 
his statement for 1920, 
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#1. Q. B. G.” has been Government M.O. in a British colony; 
he came to England on December 23rd, 1921, on six months’ 
leave, but is retiring from the Colonial Service and is buying 
a practice as from September Ist, 1922. sai 
*.* The profits of the practice are, of course, assessable on the 
basis of the three years’ average as returned by the present 
practitioner; but he will be entitled to have that assessment 
divided between himself and ‘‘ M.Q.B.G.”’ as from September Ist, 
so that he will pay on the basis of 5/12ths of the gross assess- 
ment, leaving our correspondent liable on the remaining 7/12ths. 
We suggest, therefore, that the latter should explain the circum- 
stances to the local inspector.of taxes, and file a declaration of 
income, etc., including 7/12ths of the amount returned by his 
predecessor. If his full earnings should fall short of the sum 
assessed on him owing to some specific cause he can obtain a 
reduction to the actual earnings on application at the end of 
the year. 


**E. M.J.”’ inquires as to the appropriate deduction for ‘‘rent”’ 
in respect of the professional portion of the house which he 
owns. 

** The amount of the total ‘‘rent.’’?is determined by the 
valuation of the house as for the respective years for which:the 
receipts and expenses are being taken—not as for the year of 
assessment. If the gross value is taken no deduction can be 
claimed for repairs or other expenses which are taken into 
account in reducing the gross valuation toa net basis ;-the more 
usual and the correct course is to take a proportion of the net 
assessment and to take into the professional expenses a similar 
proportion of the cost of repairs, etc. The extent of the work 
done does not appear to be material to the issue of what pro- 
portion of the value should be charged for tax purposes; that 
depends on the number and quality of the rooms used 
professionally. 


“M.N.’’ has for the past four months been receiving assistant’s 
remuneration at £450 per annum, paying out of that a weekly 
sum to the firm’s housekeeper for board and lodging. Previously 
he was earning about £2 & week in a hospital appointment. 

* * Tf ‘““M. N.” held a specific office at the hospital the 
emoluments there would fall under Schedule E, and could not 
be averaged now with the assistant’s remuneration chargeable 
under Schedule. D. No deduction can be made for the payments 
mede for board and lodging. : 





LETTERS, NOTES, ETC. 


A DIPLOMA IN TUBERCULOSIS. 

Dr. B. WALKER (Durban) writes: The time would appear to be 
ripe for general practising physicians, who see a large number of 
cases of diseases of children, to voice their opinions on this 
** tuberculosis craze’? which, like a flood, is invading London, and 
has now crept over the Scottish border and the Roman Wall to 
Edinburgh. Thousands of poor London children, under the 
health section of public education, are dubbed ‘‘ tuberculous ’”’ 
when there is not a vestige of fact pointing to the presence of 
that disease. Had we better start a diploma in diseases of 
children before we specialize in tuberculosis? Iknow that the 
eye enthusiasts have managed to coax Oxford to grant a diploma 
in cphthalmology, and I know also how this diploma is referred 
to socially by our lady friends as ‘a diploma obtained ‘‘ when he 
was at Oxford,” leaving it to be inferred that the subject of 
conversation took his arts degree as everybody else had to do at 
that university. Specialization is already overdone, and general 
physicians are beginning to dread sending on their patients 
for opinion to many specialists. This aspiration to emulate 
Amcrican methods wil! land us in ridicule, and we shall be 
served rightly if the Faculty of Medicine gives its blessing. 


MEDICINAL PARAFFIN AS A DRESSING FOR SEPTIC WOUNDS, 

IR. MarGAaret C. VIvIAN (Bournemonth) writes: Dr. White 
Robertson, in his book Studies in Electro-Pathology, emphasizes 
the value of medicinal paraffin as a dressing for septic wounds, 
and describes the excellent results he obtained by this means 
in the treatment of wounds during the war. A similar recent 
experience of my own may be of interest. 

A young woman was badly bitten in the hand by a dog. Three 
punctured wounds were inflicted, the worst being two deep holes, 
one on each side of the base of the dorsum of the second finger, 
where the dog’s teeth had gripped. The accident took place at 
7 p.m. on a Saturday, and I saw the patient half an hour later. 
The hand had begun to swell, and there was a good deal of 
bleeding. After holding it under the tap for a few moments, I 
applied a pad of Jint soaked in medicinal paraffin covered with a 
piece of oil silk. The next day the hand was very much swollen 
and discoloured, and the patient complained of pain and throb- 
bing in the wounds, and the glands above the elbow and in the 
axilla were enlarged and painful. The paraffin dressing was 
renowed. On Monday morning the swelling had entirely sub- 
sided, there was no pain, and the patient could move her fingers 
frecly. A week later the wounds had completely healed. 











TT 
THE TREATMENT OF PNEUMONIA. 

Dr. F. C. McComBig (Chabua P.O., Assam) writes: With refop, 
ence to Dr. A. J. Mathison’s claim for potassium iodide and 
creosote as a specific for lobar pneumonia, in your issue of 
March 11th (p. 420), I may mention that I am in medical charge of 
a group of tea estates in Upper Assam, on each of which I hayg 
hospitals, both large and small, suitable to the requirement> of 
the estate, in charge of Indian subordinate medical men, of 
varying degrees of professional ability. The diagnosis is in mogt 
cases checked by me at my periodical visits, and clinically I hayg 
no doubt we are dealing with frank lobar pneumonia among 
coolies. My attention was drawn to this treatment in 1914, and 
I issued a circular that all cases of pneumonia were to be treated 
with the ‘‘specific.”” After eight months I called for figures, 
which I give below. Ialso give the figures for the previous ang 
also the following year, when I gave no special instructions fop 
treatment, although most of my subordinates have continued 
the iodide and creosote mixture, preferring it on clinical 
grounds. 


Year. Cases. Deaths. 

1913 eee eee oon eee 302 eee 5b = 24.9 per cent. 
1914 (eight months) oe 119 e 27 = 22.7 ry 
W915 wns ove ote ose Ok 53 = 25.1 a 


THE INTERSTITIAL GLAND. 

Dr. NoRMAN MACFADYEN (Letchworth) writes: With fear and 
trembling I venture to ask a question; it is possible it may show 
great ignorance of recent research. ‘ It has always seemed to me 
that in cancer there is degeneration accompanied by a furious 
uncontrolled growth of embryonic tissue. This may mean 
that the equilibrium of normal tissues has broken down and 
that Nature has attempted to heal the breach by a mild outburst 
of rudimentary cells. Now if by ligature of the vas deferens 
the normal cells can be revitalized, would it not be worth while 
in suitable cases—as for instance, in cancers which cannot be 
completely removed—to try this operation? If by this means 
equilibrium could be re-established, the uncontrolled forces. 
might then be controlled. ‘ 


A STEREOSCOPIC HEAD MIRROR. 

Dr. L. GIBBONS, writing from Bad Nauheim, Germany, has sent 
us a description, with photographs, of a stereoscopic head 
mirror (Relascop) devised by Dr. E. Wessely, assistant in the 
Vienna University Clinic for Diseases of the Throat and Nase. 
With it binocular vision, instead of monocular, can be employed 
in the examination of the upper air passages. It is stated that 
the head mirror is of simple construction and can be taken to 
pieces to be sterilized; it includes its own electric lighting: 
attachment, and the eyes of the observer are protected against 
infection. ‘The field of vision is very large, and for purposes of ° 
class teaching self-contained reflecting mirrors are attached, by 
means of which students can follow a demonstration. The mirror 
is made by the firm of C. P. Goerz, Vienna. 


A “Rat BARRACK.” 

Dr. J. A. HARAN, C.M.G. (Bath), writes: Whilst looking ovet 
Hall’s Ireland (London: How and Parsons, 1841) I happened 
upon the following interesting note: ‘‘ Mr. Russell has a ‘rat 
barrack’ on his premises. It is about 12 ft. long and 6 ft. broad, 
and the walls about 4ft. high, with a coping-stone on the top 
that projects a couple of feet inside the wall—the inside of the 
wall is full of holes that just admit a rat’s body, leaving his tail - 
outside—the whole is covered with old boards; there are two 
passages for them to come outside into the yard, where they are 
fed and never disturbed ; the consequence is they never go into 
his store where the bacon is; once every three months he closes 
the holes that communicate with the yard—he uncovers the 
walls, and the rats all run into the holes in the walls; their 
tails are ‘hanging out,’ when a man gees in, takes them one by 
one by the tails and throws them into a barrel, when they are 
all destroyed, to leave room fora fresh supply.” 


VACANCIES, 

NOTIFICATIONS of offices vacant in universities, medica! colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 24, 25, 27, 28, and 29 of our advertisement 
columns, and advertisements as to partnerships, assistantships, 
and locumtenencies at pages 26 and 27. 

A short summary of vacant posts notified in the advertisement 
columns appears in the Supplement at pp. 227, 228. 








SCALE OF CHARGES FOR ADYERTICEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


£5. 4d. 
Six lines and under en we bee wo 090 
Lach additional line ae ne Pee os O36 
Whole single column (three columns to page) ... 710 0 
Half single column a aa as ws oan 0 
Half page... aa we} ete ae « 1000 
Whole page coe ceo eve a 200 Cc 


An average line contains six words, 


All remittances by Post Office Orders must be made payable to 
the British Medical Association at the General Post Office, London, 
No responsibility will be accepted for any such remittance not so 
safeguarded. 

Advertisements should be delivered, addressed to the Manager, 429, 
Strand, London, not later than the first post on Tuesday morning 
preceding publication, and, if not paid for at the time, should ba 
accompanied by a reference. ; 

NotE.—It is against the rules of the Post Office to receive poste 
restante letters addressed either in initials or numbers, 


